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AOA launches EHR 
preparedness program 


T he AOA is launching a 
new Electronic Health 
Records (EHR) 
Preparedness Program for 
Optometry to spur prompt 
implementation of EHRs in 
optometric practices and 
ensure optometrists are 
included in the nation’s rapid¬ 
ly developing EHR system. 

“The emergence of a 
national digital health infor¬ 
mation technology (HIT) net¬ 
work could potentially be as 
important in the history of 
health care as the rise of 


third-party payment, managed 
care, or - in the case of 
optometry - the securing of 
pharmaceutical prescribing 
authority,” said AOA 
President Randolph E. 

Brooks, O.D. “Optometry as 
a profession, and optometrists 
as individuals, must be 
ready.” 

Because EHRs have the 
potential to impact virtually 
all aspects of optometric 
practice, the AOA Electronic 
Health Records Preparedness 
Program is a comprehensive 


effort involving all of the 
association’s operating 
groups, said AOA Executive 
Director Barry J. Barresi, 

O.D. (see box on page 6). 

“The objective is to make 
sure optometry has a voice in 
shaping the nation’s EHR 
system and EHRs can be 
implemented in optometric 
practices to enhance the care 
of patients,” Dr. Barresi said. 

“Electronic health 
records are the future of 

See EHR, page 6 


Optometry continues push for priorities 
despite health care reform impasse 


f | ^he year-long effort by 
President Obama and 
-A- congressional 
Democrats to enact sweeping 
national health reform legisla¬ 
tion was dealt a serious set¬ 
back by the victory of 
Republican Scott Brown in the 
Jan. 19 special election to fill 
the U.S. Senate seat held for 
more than four decades by 
Massachusetts Democrat 
Edward M. Kennedy. 

With their 60-seat Senate 
majority trimmed by one, 
Democratic leaders must now 


reconsider their health reform 
strategy as they no longer have 
the ability to overcome a 
Senate filibuster on a party-line 
vote. The president acknowl¬ 
edged growing uncertainty 
about the future of his signa¬ 
ture initiative during his first 
State of the Union address, but 
also pushed lawmakers to con¬ 
tinue work on advancing a 
health overhaul bill. 

Going forward, the U.S. 
House could take steps to 
adopt the Senate-approved 
measure, but Speaker Nancy 


Pelosi (D-Calif.) has indicated 
that she does not have the 
votes to ensure passage. Senate 
Democrats have the option of 
using a parliamentary tactic 
known as “reconciliation” to 
pass a scaled-down version of 
health reform with a simple 
majority, but that process is a 
complex procedure with a lim¬ 
ited scope. 

As the president and con¬ 
gressional leaders continue to 
consider their options, the 

See Priorities, page 8 



Flock to Optometry's 
Meeting* in Orlando 

Birds flock to greater Orlando's more than 
2,000 named lakes, rivers and springs. The 
2010 Optometry's Meeting* will be June lb- 
20 at the Gaylord Palms* Resort and 
Convention Center in Orlando, Fla. 
Optometry's Meeting* registration is now 
open. See page 16 for story. 

Photo credit: Orlando/Orange County Convention & Visitors 
Bureau, Inc. 
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Taking the first steps 


T his weekend I had the 
pleasure of attending 
the New York State 
Optometric Association’s 
(NYSOA) Winter Board of 
Trustees Meeting in Lake 
Placid, home of the 1980 
Winter Olympics. 

While walking around 
Mirror Lake as temperatures 
hovered in the single digits 
Fahrenheit, my wife Bonnie 
and I compared notes, as we 
often do, on our impressions 
of the meetings that we attend 
together. 

She reflected to me that at 
this meeting, there were a 
number of board members 
whose family attended as well 
and enjoyed the outdoor activ¬ 
ities that make Lake Placid a 
favorite winter destination in 
the Northeast. 

She was also impressed 
with the sense of closeness 
among board members and 
how they treated each other’s 
families as a large extended 
family. 

She heard them comment 
throughout the meeting on 
how each other’s children had 
grown since they were last 
together. 

I had noticed this sense of 
family as well in the board 
room, with spirited and open 
discussion and a genuine 
sense of collegiality and cama¬ 
raderie. 

I was also impressed with 
the participation of three stu¬ 
dents at the NYSOA board 
meeting. 

Optometry students 
Elaine Lin, Christine Ng, and 
Dan Kirchheimer are the State 
University of New York State 
College of Optometry Student 
Society’s representatives to the 


NYSOA Board of Trustees, 
and their active participation 
in the three-day meeting is an 
early reflection of their dedica¬ 
tion to their chosen profession. 

If you are a student, you 
should know that membership 
in the AOSA includes auto¬ 
matic membership in the 
AOA. 

As a student, you may 
think your studies are keeping 
you too busy to explore your 
role within AOA. 

As part of the AOA fami¬ 
ly, you should be involved in 
your profession now as a stu¬ 


dent and have a say in your 
profession's direction. Here 
are some ways to do this: 

❖ Become active in legisla¬ 
tion by attending the 
Congressional Advocacy 
Conference in Washington, 
D.C., March 2-5. Last year’s 
meeting was attended by more 
than 500 optometrists and 
optometry students and was an 
incredible demonstration of 
the spirit of our profession. 
You can view a video that is 
sure to inspire you at: 
www.youtube. com/aoaweb. 

♦♦♦ Network at Optometry’s 
Meeting® with fellow students 


and doctors. While you are 
attending the AOSA 
Conference be sure to see all 
the AOA Congress has to 
offer. Since 2003, the AOSA 
has met in conjunction with 
the Annual AOA Congress, 
Optometry’s Meeting® 

♦♦♦ Look for the right prac¬ 
tice opportunity for you via 
Optometry’s Career Center® 
once you enter your third year. 
Remember, your student years 
will go by in a flash but you 
will practice for a lifetime. 

Get a jump start at www. 
optometryscareercenter.org. 


♦> Take advantage of all the 
resources available to you on 
www.aoa.org including 
Clinical Practice Guidelines, 
practice information in the 
Practice Resource Center, and 
financial aid information in the 
Students/Education area. 

❖ Join AOA on Facebook 

( www.Facebook.com ) and via 
Twitter ( Twitter.com/ 
AOANews). There are more 
than 2,500 fans of the AOA on 
Facebook now, and we are 
constantly adding new social 
media tools. 

❖ Contact the states you 
want to practice in via the 



Dr. Brooks 


drop-down box on the AOA 
homepage and let them know 
you’re interested in practicing 
there upon graduation. Ask to 
be put on the mailing list. 

It’s not too early to take 
your professional life into 
your own hands.as a student, 
you may be thinking, “I have 
plenty of time to get involved 
in AOA; I’ll do it later, when 
I'm not so busy studying.” 

But taking the time to 
start walking your path in 
AOA now can pay big divi¬ 
dends in your career later. 

Take that first step and e- 
mail the AOA at 
StudentMember@aoa.org or 
feel free to e-mail me directly 
at rebrooks@aoa.org. 

I would like to hear from 

you! 



Randolph Brooks, O.D. 
AOA President 


Make sure you get the latest news from AOA: 
Send your preferred e-mail address to 

adciresschange@aoa.org 


If you are a student, you should 
know that membership in the 
AOSA includes automatic 
membership in the AOA. 
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EHR, 

from page 1 

health care,” said Philip J. 
Gross, O.D., chair of the 
AOA Health Information 
Technology and Telemedicine 
Committee, which is coordi¬ 
nating the EHR effort. “Far 
more than just an efficient 
way to record patient infor¬ 
mation or file insurance 
claims, EHRs hold the poten¬ 
tial to revolutionize health 
care practice. They are impor¬ 
tant clinical tools with a range 
of functions that can be used 
to markedly improve the 
quality, safety, and efficiency 
of care; enhance care coordi¬ 
nation; reduce health dispari¬ 
ties among various segments 
of the population; engage 
patients and their families in 
care; and address critical pub¬ 
lic health issues.” 

“Full utilization of EHRs 
will be essential if 
optometrists are to provide 
their patients the highest quali¬ 
ty care,” Dr. Gross said. 
“Moreover, EHRs are central 
to virtually every major pro¬ 
posal for the improvement of 
American health care. For that 
reason, meaningful use of 
EHRs will be essential if 
optometrists are to continue as 
an integral part of America’s 
health care system.” 

The AOA Electronic 
Health Records Preparedness 
Program is specifically 
intended to ensure 
optometrists: 

❖ Qualify for the federal 
American Recovery and 
Reinvestment Act (ARRA) 
incentive program, which 
begins Jan. 1, 2011. 

♦> Become part of the U.S. 
Department of Health & 
Human Services (HHS) 
Nationwide Health 
Information Network 
(NHIN), which is scheduled 
for launch in 2014, and 
♦♦♦ Avoid Medicare payment 
penalties for practitioners 
who do not use EHRs, begin¬ 
ning in 2015. 

The ARRA incentive 
program is intended in large 
part to encourage health care 
practitioners to implement 
EHR systems in time for the 
launch of the NHIN — 
through which the govern¬ 
ment plans to make electronic 


Electronic Health Records 
Preparedness Program 
for Optometry 

❖ The AOA Advocacy Group is monitoring and taking 
part in the development of federal rules and regulations 
pertinent to EHR use. 

❖ The AOA Communications Group is regularly updat¬ 
ing member optometrists on EHR issues through the AOA 
Web site and AOA publications. 

❖ The AOA Clinical and Practice Advancement Group 
in conjunction with the AOA Meetings Group is develop¬ 
ing a new EHR continuing education course on EHR 
implementation in optometric practice. 

❖ The AOA Industry Relations Committee is working 
with software vendors and the Ophthalmic Council™ to 
make sure they have the latest information on the devel¬ 
opment of the EHR network - including the pending fed¬ 
eral certification and incentive requirements - and ensure 
certified EHR programs are available to optometric prac¬ 
tices in a timely manner. 

❖ The AOA Third Party Center and Advocacy Group 
is monitoring the development of Health Information 
Exchanges (HIE) around the nation and working to 
ensure optometrists are prepared to take part in their 
local HIEs. 


health records available to all 
Americans. The incentive 
program offers health care 
practitioners a unique oppor¬ 
tunity to implement state-of- 
the-art EHR systems at 
reduced out-of-pocket cost, 
Dr. Gross said. 

Under the ARRA pro¬ 
gram, up to $48,400 in 
Medicare incentive payments 
will be available to practition¬ 
ers who achieve “meaningful 
use” of certified electronic 
health records. 

The government incen¬ 
tives could cover much of the 
cost of implementing an EHR 
system, Dr. Gross noted. 
However, practitioners who 
are interested in the incen¬ 
tives must act quickly, he 
emphasized. 

EHR systems can take a 
considerable period of time to 
implement in a practice, Dr. 
Gross noted. “Early adopters” 
will find it easier to qualify 
for incentives under program 
rules. They will also receive 
the largest total incentive pay¬ 
ments. And the incentives 
will be in effect for only a 
limited period of time, Dr. 
Gross added. 

The ARRA incentives 


are part of a “carrot and 
stick” approach to encourag¬ 
ing EHR use, Dr. Gross said. 
As the HHS begins phasing 


out the ARRA incentives in 
mid-decade, its Centers for 
Medicare & Medicaid 
Services (CMS) will begin 
decreasing Medicare pay¬ 
ments 1 percent for practi¬ 
tioners who do not implement 
EHRs. 

HHS rules prevent practi¬ 
tioners from receiving credit 
for EHR utilization under 
Medicare’s Physician Quality 
Reporting Initiative (PQRI) 
while participating in the 
ARRA incentive program. 
However, practitioners who 
implement EHRs during the 
ARRA incentive program 
will probably be able to 
report EHR use under the 
PQRI thereafter, Dr. Gross 
notes. 

Implementation of quali¬ 
fied EHR systems can also 
help practitioners avoid 
Medicare payment penalties 
for failure to utilize e-pre- 
scribing beginning in 2012. 

As part of the AOA 
Electronic Health Records 
Preparedness Program, the 
AOA Health Information 
Technology and Telemedicine 
Committee is introducing its 


“Enhancing Patient Care 
Through the Implementation 
of EHRs” continuing educa¬ 
tion course, which will out¬ 
line the use of EHRs for the 
enhancement of clinical care 
in practice, the “meaningful 
use” criteria optometrists will 
have to meet in order to qual¬ 
ify for incentive payments, 
and functions required of cer¬ 
tified EHR programs. The 
program will be offered pri¬ 
marily at state optometry 
association meetings. 

“Countdown to 2011,” a 
new series beginning in the 
March edition of Optometry: 
Journal of the American 
Optometric Association , will 
outline practical strategies for 
the implementation of EHRs 
in optometric practices and 
detail the ARRA incentives. 

A new electronic health 
records page on the AOA 
Web site will provide a “one- 
stop” EHR resource for 
optometrists with extensive 
background information, 
practical steps for implemen¬ 
tation, and information on 
regulatory requirements 
(www. aoa. org/EHR.xml ). 


March 

is 

Save 

Your 

Vision 

Month 


AOA offers free materials to 
promote Save Your Vision Month 

March is the AOAs annual Save Your Vision — 

Month. This years observance is focused on 
"healthy vision in the workplace/ 7 reminding employ¬ 
ees of the importance of regular eye care and safe¬ 
ty- 

New patient education pieces discuss the 
effects of prolonged computer and hand-held device 
usage has on the eyes and tips for preventing eye 
strain and visual discomfort; a second brochure high¬ 
lights the proper selection and usage of eye safety 
wear for work and home environments. 

The AOA is offering FREE materials to members 
to assist in their efforts in promoting Save Your Vision 
Month locally. The kit includes: 

❖ Tip sheet on how to promote in the community 

❖ Sample letter to send to human resources managers 

❖ Two patient information sheets padded in quantities of 50: 

❖ Healthy Vision and Hand-Held Devices 

❖ Healthy Vision in the Workplace 

❖ PowerPoint presentation for lunch time "brown bag" seminars 

❖ Template news release that can be sent to the local media 
To receive a free-of-charge member kit, please send an e-mail to 

aoo.org. 



publicrelotions@ 
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Priorities, 

from page 1 

AOA is not standing down and 
will continue working to 
ensure that optometry is active 
and visible on Capitol Hill, 
said AOA President Randolph 
E. Brooks, O.D. 

At every step of the 
process, the AOA has contin¬ 
ued to read the fine print and 
analyze each and every legisla¬ 
tive proposal for the potential 
impact on patients and the pro¬ 


fession. From the start, a top 
priority has been to make 
provider non-discrimination 
safeguards - aimed at protect¬ 
ing patient access to optomet- 
ric care - a key element of any 
piece of health care reform 
legislation that advances. 

As a result of AOA 
efforts, the House-passed 
health overhaul bill includes a 
provision sponsored by Rep. 


Mike Ross (D-Ark.) aimed at 
blocking preemption of state 
patient protection and provider 
non-discrimination laws. The 
Senate-approved health reform 
bill includes an amendment 
sponsored by Sen. Tom Harkin 
(D-Iowa), which would estab¬ 
lish a federal provider non-dis¬ 
crimination law. The AOA 
views both provider non-dis¬ 
crimination provisions as 


absolutely necessary to ensure 
that health plans are not given 
the new authority they want to 
restrict patient access and con¬ 
trol the care ODs provide, 
noted AOA Executive Director 
Barry J. Barresi, O.D., Ph.D. 

At the urging of the AOA, 
both the Senate and House 
bills would also specifically 
designate children’s vision as 
an essential benefit for health 


A Survival Strategy for 
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in Uncertain Times 
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plans to be offered to unin¬ 
sured Americans. The AOA 
has continued the fight for full 
recognition of optometrists in 
Medicaid (Schakowsky 
Amendment, passed by the 
House) and adding access to 
vision care through school- 
based health clinics (Dodd 
Amendment, passed by the 
Senate). 

Additionally, the AOA has 
pushed for greater safeguards 
for existing coverage, also 
included in the House and 
Senate-passed bills, aimed at 
ensuring that no American 
would be forced to give up 
their health insurance cover¬ 
age, including their vision cov¬ 
erage, if they want to keep it in 
place. 

AOA-backed provisions 
have advanced through the 
efforts of state optometric 
association leaders and staff, 
the AOA Board of Trustees, 
AOA Federal Keypersons, 
AOA-PAC investors and con¬ 
cerned ODs and optometry 
students from across the coun¬ 
try who have answered urgent 
calls to action to contact 
Congress from the AOA 
Washington office. However, 
the health insurance industry, 
organized medicine and other 
groups with anti-optometry 
objectives remain more active 
than ever on Capitol Hill, 
noted AOA Washington office 
Director Jon Hymes. 

Given the shift in how 
health care reform will be con¬ 
sidered further, an even greater 
level of involvement of ODs 
and students will be needed to 
ensure that Optometry contin¬ 
ues to be heard on Capitol Hill 
and throughout Washington, 
D.C., Hymes added. 

Every AOA member can 
help take Optometry’s message 
directly to Capitol Hill at this 
critical time by participating in 
the AOA Congressional 
Advocacy Conference (March 
2-4 in Washington, D.C.) or by 
joining as an AOA Federal 
Keyperson or an investor in 
AOA-PAC. For more informa¬ 
tion on how to get involved 
and do more on health care 
reform, please visit the AOA’s 
Online Fegislative Action 
Center on the AOA Web site or 
contact the AOA Washington 
office directly at 800-365- 
2219. 
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EYE ON WASHINGTON 


Brooks responds to 
Surgeon General's report 



Sen. Harkin makes 
patient access top priority 

U.S. Sen. Tom Harkin (D-lowa), chairman of the 
Senate's health committee, and AOA Washington office 
Director Jon Hymes meet prior to the president's State of 
the Union message to assess the outlook for the AOA- 
backed Harkin Patient Access Amendment to establish a 
federal provider non-discrimination law and proposals 
before Congress aimed at preventing a massive 21 per¬ 
cent cut in Medicare physician payments in early March. 

Hymes also thanked Sen. Harkin for his successful 
efforts in 2009 to secure new federal funding to expand 
the reach of the AO As sight-saving and life-saving 
InfantSEE® initiative. 


I n response to the Surgeon 
General’s Vision for a 
Healthy and Fit Nation 
2010 report, AOA President 
Randolph Brooks, O.D., sent 
a letter emphasizing the 
importance the AOA places 
on public health. 

“The AOA recognizes 
that obese children are at a 
higher risk for a number of 
health problems; including 
type 2 diabetes, hypertension 
and atherosclerosis,” Dr. 
Brooks wrote. “As you point 
out, the immediate public 
health crisis is heightened by 
the fact that the complications 
associated with these chronic 
diseases are specifically relat¬ 
ed to duration of the disease 
process and level of control. 
Diabetic and hypertensive 
retinopathy and retinal arterio¬ 
lar sclerosis/atherosclerosis 
are potentially blinding condi¬ 
tions, but also avoidable com¬ 
plications, of obesity. This 
places doctors of optometry, 
frontline providers of health 
care, in a unique position to 


intervene early and continu¬ 
ously in benefiting the eye 
health and general health of 
their pediatric patients, espe¬ 
cially with respect to the pre¬ 
vention of complications aris¬ 
ing from obesity in the child 
and adolescent period and 
beyond through adulthood.” 

Dr. Brooks pledged to 
intensify the AOA’s efforts to 
better assure measurement of 
Body Mass Index and profes¬ 
sional counsel by its member 
optometrists during child and 
adolescent comprehensive 
vision and eye health visits. 

These efforts will include 
recommendations that 
optometrists providing vision 
assessment through the AOA’s 
InfantSEE® program seek to 
prevent early childhood obesi¬ 
ty through promoting breast¬ 
feeding whenever possible. 

Dr. Brooks also noted 
that efforts in heightened and 
integrated strategies to combat 
the obesity epidemic and pro¬ 
mote necessary social changes 
will be possible through the 


AOA’s Healthy Eyes Healthy 
People® program. 

Dr. Brooks said he would 
also call for integrative solu¬ 
tions to improve access to 
children’s vision and eye 
health examination, including 
increasing resources at com¬ 
munity health centers. 

The AOA Resolution 
Obesity in Children and 
Adolescents, adopted by the 
House of Delegates in June 
2009, will lead to widespread 
clinical care and prevention 
through the strategic increased 
activities and realignment of 
the AOA Clinical and Practice 
Advancement Group, said Dr. 
Brooks. 

“In doing so, the AOA 
intends to demonstrate itself 
as an important partner to 
your Office of the Surgeon 
General, both in responding to 
and helping solve this far- 
reaching public health obesity 
crisis that you have identified. 
The AOA believes that a con¬ 
nection to highly accessible 
doctors of optometry should 


figure prominently in public 
health policies that serve to 
mobilize partners, strengthen 
the capacity of the public 


health workforce and increase 
public health knowledge of 
obesity among providers, pay¬ 
ers and the public.” 


Medicare pay takes stage as health overhaul moves to back burner 


W hile the AOA 

remains committed 
to advancing 

optometry’s health overhaul 
priorities, the association is 
focusing its advocacy drive on 
preventing enactment of a 
massive cut in Medicare 
physician payments. Without 
corrective legislative action, 
ODs and other physicians face 
a staggering 21.2 percent cut 
in reimbursement scheduled to 
take effect March 1, 2010. 

The AOA is working 
directly with concerned patient 
and provider groups as well as 
leading members of Congress 
to prevent enactment of this 
massive cut. The broad nation¬ 
al coalition is also pressing 
Congress to find an equitable 
and lasting replacement for the 
faulty Medicare pay formula, 
which threatens seniors’ 
access to care and could 
undermine the future of the 


entire program. 

Over the last few years, 
the Medicare Sustainable 
Growth Rate (SGR) payment 
formula has mandated annual 
cuts in provider payments as 
spending exceeded targets. 

The payment cuts have been 
exacerbated over time by con¬ 
gressional actions that have 
prevented a drop in reimburse¬ 
ment but failed to adjust the 
target, leading to ever-larger 
projected cuts over time. 

The AOA has been push¬ 
ing Congress to repeal or 
rebase the SGR for years, 
especially as the Medicare 
program is set to begin 
enrolling the first wave of 
baby boomers, with enroll¬ 
ment expected to grow from 
44 million in 2011 to over 50 
million by 2017. However, 
Congress has continued to 
avoid the larger problem by 
passing stop-gap measures 


year after year. 

Working to prevent 
immediate cuts, the AOA and 
others partnered with leading 
lawmakers late last year to 
delay enactment of a similar 
21.2 percent cut scheduled to 
take effect Jan. 1. As a result, 
Congress approved and 
President Obama signed into 
law a two-month freeze on 
Dec. 21. The delay was 
attached to a spending bill to 
fund the Department of 
Defense. 

The temporary patch, 
which expires Feb. 28, was 
designed to give Congress 
additional time to prevent 
future cuts and find a long¬ 
term solution to the flawed 
Medicare payment formula. 
Without permanent and lasting 
reform, ODs and other physi¬ 
cians face an overall cut of 40 
percent in Medicare physician 
payments by 2016. 


While the U.S. House has 
already approved a long-term 
payment reform bill that 
would align physician rates 
more closely with the costs of 
providing care, Senate 
Democrats have been largely 
unable to muster enough sup¬ 
port to approve a similar bill 
in the upper chamber. 

For its part, the U.S. 
Senate passed H.J. 45, a reso¬ 
lution to raise the federal debt 
ceiling, on Jan. 29. Attached to 
the joint resolution was a pro¬ 
vision that would reinstitute 
pay-as-you-go (PAYGO) rules 
for any new spending. The 
provision mandates that any 
new spending would have to 
be offset by matching spend¬ 
ing cuts or tax increases. 

However, the newly 
imposed spending guidelines 
included a number of exemp¬ 
tions to PAYGO, including one 
that could fund a five-year 


freeze in Medicare payments. 
The provision would mean up 
to $82 billion in spending for 
another patch to the SGR 
would not have to be offset. 

This Senate action likely 
sets up a scenario where a 
longer-term freeze could be 
implemented. However, 
Congress will still need to 
enact separate legislation to 
actually prevent the March 1 
scheduled cuts. The U.S. 
House gave its approval to 
H.J. 45 on Feb. 4. 

With the deadline draw¬ 
ing near, the AOA is now plac¬ 
ing increased pressure on 
Congress to prevent the March 
1 cut and approve lasting 
reform to end the uncertainty 
facing patients and providers. 
The AOA Washington office 
team will provide further 
updates to AOA members as 
new information becomes 
available. 


FEBRUARY 15, 2010 


9 






















Children's museum features MOA 'Your Eye Health' exhibit 


T he Minnesota 
Optometric 
Association’s (MOA) 
interactive “Your Eye Health” 
exhibit, developed in conjunc¬ 
tion with the prestigious 
Science Museum of 
Minnesota, is now being fea¬ 
tured at the Children’s 


drew a crowd of more than 
1,000 parents and kids; rais¬ 
ing more than $4,000 for a 
permanent CMSM facility. 
The MOA display was fea¬ 
tured in local media coverage. 

“The exhibit fascinates 
both children and adults,” 
said Teresa F. Theobald, 


"The 'Your Eye Health' display 
was created because science 
can often be taught best 
through experiential learning 


Museum of Southern 
Minnesota (CMSM) in 
Mankato, Minn. 

Thanks to a 2009 
Healthy Eyes Healthy 
People® grant, the four-panel 
exhibit will be on display at 
the CMSM’s transitional 
location, in Mankato’s 
Madison East Shopping 
Center, through May 2010. 

The “Your Eye Health” 
display was part of a Nov. 19 
gala and public opening cere¬ 
mony for the CMSM’s tem¬ 
porary facility. The event 


O.D., MOA’s Healthy Eyes 
Healthy People® consultant. 

“The ‘Your Eye Health’ 
display was created because 
science can often be taught 
best through experiential 
learning,” said Dr. Theobald. 
“How do major eye condi¬ 
tions like glaucoma, macular 
degeneration, diabetic 
retinopathy and cataracts 
affect eye health and vision? 
The answers are in experienc¬ 
ing what vision might be like 
and visuals showing how 
these eye disorders affect eye 


health.” 

The interactive display 
was introduced at the 
Minnesota State Fair in 2008 
as part of the MOA’s booth in 
the KARE 11 television 
HealthFair 11 Building. 
Thousands of people visit the 
booth every year during the 
fair’s 12-day run. 

The CMSM exhibit now 
effectively expands the audi¬ 
ences for the “Your Eye 
Health” display beyond fair 
season, Dr. Theobald notes. 

“The display supports 
MOA’s outreach goals in a 
truly cost-effective manner,” 
Dr. Theobald said. 

The ‘Your Eye Health’ 
exhibit is among 57 innova¬ 
tive eye and vision care out¬ 
reach projects in 35 states that 
are being supported this year 
through grants from the AOA 
Healthy Eyes Healthy 
People® (HEHP) program. 

The AOA HEHP 
Committee hopes to expand 
the program to all 50 states in 
the coming months. 

For more information, 
visit www.aoa.org/hehp.xml 


Para Section offers education 
module on fitting toric CLs 


T he AOA 

Paraoptometric 
Section announces the 
newest addition to its series 
of education modules. 



“Fitting Soft Toric Contact 
Lenses” is now available to 
paraoptometric professionals. 
The education module is pro¬ 
vided through an education 
grant from SpecialEyes. 

Soft contact lenses are 
the most widely prescribed 
contact lenses in the United 
States. They boast immediate 


and long-term comfort for the 
wearer and provide excellent 
vision for the myopic and 
hyperopic patient. 

Soft toric contact lenses 
provide excellent 
vision and comfort for 
patients with astigma¬ 
tism. This education 
module will help take 
away some of the 
mystery of soft toric 
contact lenses. The 
module includes the 
following topic areas: 
♦> Who are soft 
toric contact lens can¬ 
didates 
♦> Challenging soft toric 
contact lens candidates 
♦♦♦ Methods of soft toric 
contact lens stabilization 

❖ Soft toric lens fitting 

❖ Soft toric lens power 
determination 

❖ Dispensing soft toric 
lenses to ensure patient suc¬ 
cess 


❖ Troubleshooting the lens 
power 

❖ Soft toric lens follow-up 

The other education 

modules offered by the 
Paraoptometric Section 
include: Optimizing Office 
Efficiency in the Optical 
Dispensary, ABCs of Optical 
Dispensing, Soft Contact 
Lens Wear and Care, Practice 
Management 101, 

Ophthalmic Dispensing, 
Anatomy and Physiology, and 
Special Procedures. 

These modules are $40 
each for members and $55 
each for non-members and 
include an option to test for 
continuing education credits 
for a minimum processing 
fee. Successful completion of 
each test is worth one credit 
hour. 

For more information on 
these and other educational 
materials provided by the 
AOA, visit www.aoa.org. 



A young visitor to the Minnesota Optometric 
Association's 'Your Eye Health' exhibit is about 
to learn what vision is like with cataracts. 


New report lists 
PECOS physicians 

The names and National Provider Identifier (NPI) num¬ 
bers of 800,000 health care practitioners, eligible to order 
or refer items and services under Medicare, is now avail¬ 
able online, according to the U.S. Centers for Medicare & 
Medicaid Services (CMS). 

Optometrists are eligible to order and refer items and 
services in Medicare. However, as of April 5, 2010, the 
CMS plans to require eligible physicians to have a "current" 
enrollment record, which means an enrollment record in the 
Provider Enrollment, Chain and Ownership System (PECOS) 
database that Medicare began using in 2003. 

Optometrists should immediately check to make sure 
they are listed in the new online Medicare Ordering/ 
Reporting Report - and, if not, strongly consider re-enrolling 
as Medicare providers, the AOA Advocacy Group advises. 

Practitioners should also begin checking the eligible 
practitioner list before filling eyewear prescriptions written 
outside their offices for Medicare beneficiaries, the AOA 
Advocacy Group advises. 

Posted online in January, the new Medicare Ordering/ 
Referring Report lists physician and non-physician practition¬ 
ers who have current enrollment records - complete with an 
NPI - in the PECOS database. The PECOS database 
includes physicians who have enrolled or re-enrolled in 
Medicare since 2003. In order to be listed in the database, 
doctors who enrolled prior to 2003 must re-enroll by submit¬ 
ting a complete enrollment application to their Medicare car¬ 
rier or contractor. 

As part of a crackdown on payment abuses, the CMS 
has ordered Medicare payment contractors, effective April 
5, to honor claims for items (including cataract eyeglasses) 
or services only when ordered or referred by a physician 
whose enrollment records are included in PECOS. The new 
restriction also applies when patients are referred for servic¬ 
es (such as lab tests or therapy). 

The Medicare Ordering/Referring Report can be 
accessed at www.cms.hhs.gov/MedicoreProviclerSup 
Enroll/Downloads/OrderingReferringReport.pdf. Health 
care practitioners may need to enter an individual (type 1) 
NPI to verify whether they are on the list. Practitioners can 
find their NPIs using the Medicare NPI Registry (https:// 
nppes.cms. hhs.gov/NPPES/NPIRegistryhlome. doc). 
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•When you are on the 
road all the irrelevant 
things fall away - it 
becomes the road, the 
bike, and you. It’s about 
dedication, motivation, 
and moving forward. 
Working together with 
Luxottica compliments 
my guiding philosophies 
and has been essential 
to my success. M 
















Foundation conducts retreat, welcomes new board member 


ptometry’s Charity™ 
— The AOA 
Foundation conduct¬ 
ed a board retreat Jan. 17-18 
in St. Louis. 


The retreat concentrated 
on exploring the organiza¬ 
tion’s mission and the direc¬ 
tion to set for the coming 
years. 



"In the course of this 
retreat we determined 
that the focus of The 
AOA Foundation 
would be on our 
public health programs 


“In the course 
of this retreat we 
determined that 
the focus of The 
AOA Foundation 
would be on our 
public health 
programs 
InfantSEE® and 
VISION USA 


InfantSEE® and VISION andhowthese 


USA and how these 
programs can provide 


programs can 
provide 
Americans 
access to a life- 


Americans access to a time of eye 


lifetime of eye health heakh an J visi0n 

7 care, said 

and vision care. Martha 


The retreat was facilitat¬ 
ed by Noel Hudson, organiza¬ 
tional consultant and author 
from Knoxville, Tenn. 


-■— Greenberg, O.D., 

chair of The AOA 
Foundation. 

The board also wel¬ 
comed new member Cheryl 



The Foundation Board from left, Mike Daley; Irving Bennett, O.D., imme 
diate past president; Richard Hopping, O.D., vice president; Paul 
Berman, O.D., secretary-treasurer; Martha Rosemore Greenberg, O.D., 
president; Ben Lynch; Cheryl Archer, O.D.; and Dave Sattler. 


Archer, O.D., who practices 
in Lima, Ohio. Dr. Archer is a 
graduate of The Ohio State 
University College of 
Optometry. She is a recent 
past president of the Ohio 
Optometric Association. Dr. 
Archer was the founding 
president of the Ohio 
Optometric Foundation. She 


has been the legislative 
keyperson for Congressman 
Bob Latta (R) as well as for 
her state senator and repre¬ 
sentative. Dr. Archer will 
serve a three-year term. 

R. Michael Daley, retired 
president of Essilor of 
America Lenses, was re-elect¬ 
ed to the board for a three- 


year term. He serves as the 
current president of the 
Foundation for Eye Health 
Awareness, is the chairman of 
The Vision Council, and 
serves on the Board of 
Trustees for the Illinois 
College of Optometry. Mr. 
Daley first joined the Board 
in 2008. 


Shields engaged 


Through the years 
specialized eyewear 
was developed when 
there was need for 
eye protection or visu¬ 
al enhancement. One 
type of eyewear that 
has always been in 
demand is something 
to help eliminate 
blinding and distract¬ 
ing glare. In the mid- 
1920s, tinted lenses 
and eye shades were 
popular among office 
workers and motorists 
dealing with glare 
from bright artificial 
lighting, sunlight, and 
automobile head¬ 
lights. The patented 
Protecto Shield glasses 
were the eyewear of 
choice for these wear¬ 
ers. Marketed to both 
men and women at 
$ 1 each, these special¬ 
ized glasses ensured 
immediate visual relief 
through the use of 
transparent or opaque 
green shades in a 
stylish open frame. 




From the collection of the Archives & 
Museum, Optometry's Charity™ - The AOA 
Foundation. 


Call ing all painters, 
crafters, photographers... 

Optometry's Got Talent Needs You! 

Showcase your talent by donating your special, one-of-a- 
kind gift to The AOA Foundations silent auction. Contact 
Sara Breed at SNBreed@aoa.org or 314-983-421 8. 


Luxottica pledge 
starts Cummings Fund 

The AOA Foundation recently received a five-year, 
$25,000 pledge to the Dr. Pat and Patrick Cummings 
Memorial Fund from Luxottica. This pledge kickstarts the 
Foundations concerted push to help raise the level of 
endowed funds in the Dr. Pat and Patrick Cummings Memorial 
Fund. The goal is to raise $250,000 in advance of the 
anniversary of Dr. Cummingss death in July. 

"Anyone who had the opportunity to work with Dr. Pat 
Cummings knows what an incredible contribution he made to 
the optometric profession and the eye care industry," says 
Wallace Lovejoy, senior vice president, Eyecare Development, 
Luxottica Retail. "I had the pleasure of being one of these peo¬ 
ple and am very happy that we can be part of honoring his 
memory. FHe is missed." 

"Luxottica is pleased to support this foundation that will 
help to carry on Dr Cummings legacy", says Pierre Fay, exec¬ 
utive vice president of Luxottica Wholesale, NA. "Optometrys 
Charity™ has given us the opportunity to pay homage to a pil¬ 
lar of the eye industry; through this opportunity we can work 
together to advance eye health and vision care." 

To make a contribution to the Cummings Memorial Fund, 
send a check to: Cummings Fund, c/o Optometry's Charity™ - 
The AOA Foundation, 243 N. Lindbergh Blvd., First Floor, St. 
Louis, MO 63141. 
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Health plan restores OD network after NMOA, AOA intervene 


O ne of New Mexico’s 
largest and best- 
known health insurers 
has called off plans to dissolve 
its optometric provider net¬ 
work and “carve out” vision 
care coverage, after determin¬ 
ing the action could have 
effectively left thousands of 
state residents without ade¬ 
quate access to medical eye 
care, according to the New 
Mexico Optometric 
Association (NMOA). 

In restoring its OD net¬ 
work for comprehensive eye 
care, top officials of the 
Albuquerque-based Lovelace 
Health Plan acknowledged 
they did not fully understand 
the contemporary scope of 
optometric practice or just 
how many of their 197,000 
beneficiaries today rely prima¬ 
rily on optometrists for eye 
care, according to NMOA 
Legislative Chair Bobby 
Jarrell, O.D. 

“They were still of the 
belief that optometrists provid¬ 
ed basically eyeglasses and 
contact lenses and that med¬ 
ical eye care was provided 
mostly by ophthalmologists,” 
Dr. Jarrell said, following suc¬ 
cessful talks between NMOA 
and the insurer late last year. 

The negotiations - which 
resulted in the health plan re¬ 
establishing its optometry net¬ 
work less than 30 days after 
moving to dissolve it - were 
typical of what AOA Third 
Party Center Director 
Maureen West believes will be 
increasingly common discus¬ 
sions between optometrists 
and state or regional health 
plans regarding coverage of 
eye care services. 

Most of the nation’s 
largest public and private 
health insurers, including 
many employer-based plans, 
now cover eye health services 
provided in optometric prac¬ 
tices, West noted. She credits 
today’s acceptance of opto¬ 
metric medical eye care 
among major health plans to 
an extensive AOA insurance 
industry education campaign 
that over the past two decades 
has gained 44 million 
Americans access to covered 
eye care services in optometric 
practices. 

However, managers at 


many local and regional health 
plans still may not understand 
the role optometrists now play 
in eye health, West said. 

Lovelace - a highly 
respected New Mexico institu¬ 
tion and the state’s third- 
largest insurer - stunned its 40 
to 50 contracted panel 
optometrists in late November 
with notification that it was 
terminating their service 
agreements and shifting all 


eye and vision care coverage 
to a specialized vision insurer. 
Beneficiaries would hence¬ 
forth receive only vision 
examinations and eyewear 
through the vision plan’s 
provider panel, and all medical 
eye care would be provided 
through Lovelace’s panel of 
ophthalmologists. 

The change was essential¬ 
ly a cost-cutting move 
designed to save administra¬ 
tive expenses for vision care, 
company officials later told 
the NMOA. 

However, the separation 
of Lovelace’s vision plan from 
its medical plan effectively 
removed optometrists as a 
medical eye care option. 

And in New Mexico, 
where optometrists are the 
only source of eye care in 
most counties and with oph¬ 
thalmologists found mostly in 
a few large cities, that could 
have posed a real access prob¬ 
lem for many residents, Dr. 
Jarrell said. 

Unlike neighboring 
Texas, New Mexico does not 
require managed care plans to 
accept all therapeutically certi¬ 
fied optometrists on their 
vision provider panels as 
members of their medical eye 
care panels. 

NMOA President Mamie 


C. Chan, O.D., Third Party 
Chair Dwight Thibodeaux, 
O.D., Executive Director 
Richard Montoya, and Dr. 
Jarrell quickly scheduled an 
early December meeting at the 
health plan’s headquarters, as 
soon as they learned of 
Lovelace’s plan to limit eye 
care by optometrists. 

During the meeting, 
Lovelace executives - who 
were well aware that there is a 


high level of demand for med¬ 
ical eye care in New Mexico - 
were surprised to learn that 
optometrists had become 
major providers of that care. 

New Mexico has large 
Hispanic and Native American 
populations - with higher than 
average incidences of many 
eye and systemic health prob¬ 
lems as well as lower than 
average treatment rates, 
according to government 
health disparity studies. The 
Navajo Nation, which com¬ 
prises much of New Mexico’s 
Native American population, 
has the highest incidence of 
diabetes in America. A sub¬ 
stantial older adult population 
and the state’s often harsh 
environment also contribute to 
demand for medical eye care, 
Dr. Jarrell noted. 

To help address that 
demand, the New Mexico leg¬ 
islature has authorized a broad 
scope of optometric practice, 
including some surgery. The 
state’s optometrists have 
become highly important in 
surgical co-management, 
authorized under law to see 
cataract patients one day after 
surgery, Dr. Jarrell said. 

That can be important in 
a heavily rural state where 
much of the population lives 
in small communities that may 


be separated from the sur¬ 
geons in larger cities by miles 
of mountain range or open 
desert, Dr. Jarrell noted. 

The Lovelace Health Plan 
is part of a highly respected 
New Mexico institution, estab¬ 
lished in 1880 by missionaries 
and philanthropists to increase 
access to quality health care in 
the region. It has consistently 
demonstrated a commitment 
to health care access among 
the underserved, Dr. Jarrell 
noted. 

The talks between the 
NMOA and the plan on main¬ 
taining access to eye care 
“were not at all confrontation¬ 
al,” Dr. Jarrell reports. “The 
focus remained strictly on the 
patients. We said, ‘Look, you 
have a good (insurance) prod¬ 
uct here. You have promised 
this access to care. We want to 
help you maintain the quality 
of your product.’” 

By late December, 
Lovelace had notified its panel 
optometrists that it was 
rescinding its decision to ter¬ 
minate their service agree¬ 
ments. Lovelace may still con¬ 
tract with the vision plan to 
provide some administrative 
services, Dr. Jarrell said. 

Prior to their meeting 
with Lovelace officials, 
NMOA representatives con¬ 
sulted with the AOA Third 


Party Center for guidance on 
insurance company negotia¬ 
tions. 

Under a new initiative, 
the AOA Third Party Center 
urges state optometric associa¬ 
tions, local optometric soci¬ 
eties, and even individual 
practitioners to assess the poli¬ 
cies of area insurers and 
schedule meetings with plans 
that do not fully cover eye 
health services provided in 
optometric practices. 

To assist, the center offers 
packaged presentations and 
materials originally developed 
for use in negotiations with 
major national health plans. 

In addition to consulting 
with the AOA Third Party 
Center, Dr. Jarrell advises 
optometrists to check with the 
AOA State Government 
Relations Center, for a briefing 
on pertinent state law, before 
meeting with insurance plans 
on coverage of medical eye 
care. 

He also urges 

optometrists to “practice to the 
scope authorized. Treat eye 
care as eye care, code it cor¬ 
rectly and charge appropriate¬ 
ly for it. That way, if you are 
called on to document the vol¬ 
ume of medical eye care you 
are providing, the data will be 
there in insurance plan records 
to prove it.” 


PQRI Webinar, code 
chart now available 

The new 2010 editions of the AOA PQRI Webinar 
and AOA PQRI Eye Care Measures chart are both now 
available on the AOA Web site PQRI page (www.aoa. 
org/pqri.xml). 

The AOA PQRI Webinar, an online PowerPoint pres¬ 
entation and audio lecture, outlines how optometrists can 
obtain 2 percent Medicare payment bonuses for properly 
reporting specified quality care measures on claims. 

The AOA PQRI Eye Care Measures chart convenient¬ 
ly lists most quality measures applicable to optometric 
practice, along with measure specifications and the 
codes to be used in reporting. 

The Web site also provides convenient access to 
Medicares 2010 PQRI Implementation Guide, with 
instructions for the establishing of a quality reporting pro¬ 
gram in a practice, as well as more than a dozen other 
helpful government guidance documents. 

Medicares 2010 PQRI reporting period began Jan. 

1. Practitioners need not register in advance to take part 
in the program. 


Acceptance of optometric 
medical eye care among major 
health plans is credited to an 
extensive AOA insurance 
industry education campaign 
that has gained 44 million 
Americans access to covered 
eye care services in 
optometric practices. 
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Early birds have it all at Optometry's Meeting 1 


O ptometry’s Meeting® 
early birds will find 
enlivening events 
and continuing education 
courses waiting for them 
when they arrive at the 
Gaylord Palms® Resort and 
Convention Center in 
Orlando, Fla. 

The AOA will offer 
“Practice Transitions: 
Strategies for Making Them 
Happen,” a comprehensive 
one-day course covering the 
fundamental steps to success¬ 
ful change management, from 
8 a.m. to 4 p.m. on 
Wednesday. (Lecturers: J. 
Gibbons, Ph.D.; M. Harris, 
O.D., J.D.; W. Nolan; R. 
Parker, O.D.; J. Rumpakis, 
O.D., MBA; R. Schultz; K. 
Smick, O.D.) 

The course, #1001, cov¬ 
ers: 

❖ How to successfully buy 
or sell a practice 
❖ Generational issues 


♦♦♦ Financing and ownership 
options 

❖ Legal and tax concerns 


sored by Bausch + Lomb will 
kick-start the meeting with 
music, food, drink and fun 


The lecturers will explain 
government incentives, 
changes with ICD-10 and e- 


Be sure to join the foundation for the finest 
amateur entertainmenta mini-casino, and a 
decadent dessert reception. There will also be 
silent and live auctions featuring the 
craftsmanship of members of the optometric 
community ; including one of the highly 
sought-after works of Dr. Irvin Borish. 


prescribing and how health 
care reform is changing the 
face of EHRs. 

Immediately following 
the presentation, companies 
will be available to answer 
questions to help find the 
product that best fits a prac¬ 
tice’s needs. Take advantage 
of a buy two, get one free dis¬ 
count. (Individuals should 
register for course #1003, and 
offices or groups should reg¬ 
ister for #1002.) Generous 
supporters of this program are 
EMRlogic, RevolutionEHR, 
Compulink, First Insight, and 
Topcon Medical Systems, 

Inc. 

Also on Wednesday, 
AMO is providing an unre¬ 
stricted education grant for a 
free continuing education 
course titled “Challenges in 
Cataract Surgery Co- 
Management” from 3 p.m. 
to 5 p.m. (Moderator: Dr. 
Devries, O.D.; Lecturers: P. 
Karpecki, O.D.; L. Skorin, 
O.D., D.O.) Register for 
course #1004. 

Premium intraocular 
lenses, such as multifocal, 
accommodating, and tone, 
present new challenges for 
both surgeon and co-manag- 
ing doctor. These pre-op, sur¬ 
gical and post-op challenges 
will be discussed by the panel 
consisting of two optometric 
referral center directors and 
an ophthalmic surgeon. 

The AOA Foundation 
proudly presents 
“Optometry’s Got Talent” 
Wednesday night from 8:30 
p.m. to midnight. The 
acclaimed annual fundraiser 
is back, but with an expanded 
line up. In addition to 
karaoke, the night will feature 


The following companies 
are providing unrestricted 
education grants for the pro¬ 
gram: Alcon, Allergan, 
Bausch + Lomb, CIBA 
Vision, Essilor, HOYA, 
Luxottica Group, Marchon, 
Optos, Transitions, VSP, 
Vision Web and The Vision 
Care Institute™, LLC. 

The Wednesday Night 
Welcome Reception spon- 


from 7 p.m. to 8:30 p.m. 
(Register for function #0110.) 

Wednesday is also the 
day for a new electronic 
health records (EHR) course 
for optometrists, paraopto- 
metrics, and students from 
noon to 3 p.m. “EHR: 
Deadlines Have Been Set” 
will help attendees learn what 
they need to know about 
EHRs for the next 12 months. 


AOA -■ 


TV 


The Profession's Monthly 
News Information Network 


What's AQA-TV? 

AOA-TV is a monthly multi-media broadcast 
featuring industry news, information, and enter¬ 
tainment. Each episode contains late-breaking 
news that optometric professionals and AOA 
members depend on. Tune in monthly for excit¬ 
ing updates and features 
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the best amateur talent from 
within the optometric profes¬ 
sion. There will be perform¬ 
ances by returning 2009 con¬ 
testants, including AOA 
President Randy Brooks, 

O.D., the AOA Board of 
Trustees, deans and presi¬ 
dents from the schools and 
colleges, as well as several 
newcomers. To see a com¬ 
plete list of performers, visit 
www. optometry scharity. org. 

Be sure to join the foun¬ 
dation for the finest amateur 
entertainment, a mini-casino, 
and a decadent dessert recep¬ 
tion. There will also be silent 
and live auctions featuring the 
craftsmanship of members of 
the optometric community, 
including one of the highly 
sought-after works of Dr. 

Irvin Borish. 

Before attending the 
Opening General Session 
with Frank Abagnale, spon¬ 
sored by Essilor on Thursday 
morning, optometrists can 
enjoy free continuing educa¬ 
tion at a breakfast seminar. 

Optos is providing an 
unrestricted education grant 
for a free breakfast seminar, 
“The Importance of the 
Peripheral Retina in 
Detection, Management and 
Treatment of Eye Disease,” 
(Lecturer: W. Jones, O.D.) on 
Thursday from 6 a.m. to 7:30 
a.m. 

This course will discuss 
the disease entities that can be 
found on the peripheral reti¬ 
na, including RPE reactive 
hyperplasia, congenital hyper¬ 
trophy of the RPE, senile 
peripheral pigmentary degen¬ 
eration, snail-track retinal 
degeneration, retinal holes 
and tears, and retinal detach¬ 
ment. Register for course 
#B101. 

Viva International Group 
is providing an unrestricted 
education grant for a free 
breakfast seminar, “The 
Modem Optical 
Dispensary: Defining the 
Role of the Doctor and the 
Paraoptometrics,” Thursday 
from 6 a.m. to 7:30 a.m. 
(Lecturer: J. Schaeffer, O.D.) 

This course will cover all 
aspects of what the practicing 

See Thursday, next page 
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Thursday, 

from previous page 

optometrist and paraoptomet- 
ric should know about the 
optical department. This 
course is part of the joint OD 
and Paraoptometric courses. 
Optometrists should register 
for course #B102. 
Paraoptometrics should regis¬ 
ter for course #P100. 

CooperVision is provid¬ 
ing an unrestricted education 
grant for a free breakfast sem¬ 
inar, “Contact Lenses and 
the Cost of Lost 
Opportunity,” from 6 a.m. to 
7:30 a.m. (Lecturer: M. 

Brujic, O.D.) 

This course will evaluate 
the market and provide a vari¬ 
ety of ideas to improve suc¬ 
cess with contact lenses. 
Specifically, this course will 
evaluate the presbyopic mar¬ 
ket and the possible financial 
implications to the business. 
Register for course #B103. 

Following the Opening 
General Session, the 
Thursday exclusive free edu¬ 
cation course is “Eye Care 
2010: Day-to-Day Dilemmas 
in a Real-World Optometric 
Practice,” from 10 a.m. to 
noon. (Moderator: A. Kabat, 
O.D., Lecturers: J. Rumpakis, 
O.D., MBA, D. Shechtman, 
O.D., C. Sindt, O.D.) 

This course explores 
clinical challenges and prac¬ 
tice management issues 
through a series of on-stage 
scenarios and vignettes. 

Noted experts demonstrate 
patient interaction skills and 
discuss diagnostic and thera¬ 
peutic concerns affecting 
today’s optometrists. Register 
for course #1010. 

Thursday will also fea¬ 
ture the new Product 
Information Exchange 
Luncheon with the opportu¬ 
nity to learn about the latest 
developments in optometric 
products and services 
designed to give you an 
advantage in today’s econo¬ 
my. Hear the latest develop¬ 
ments from CIBA Vision, 
Essilor, and Vistakon®, a divi¬ 
sion of Johnson & Johnson 
Vision Care, Inc. from noon 
to 1 p.m. Box lunches will be 
provided. Register for func¬ 
tion #0160. 

Allergan is providing an 
unrestricted education grant 


for “Pearls and Paradigms 
in Diagnosis and 
Management of Dry Eye 
and Ocular Disease,” from 1 
p.m. to 3 p.m. (Moderator: M. 
Horn, O.D.; Lecturers: D. 
Devries, O.D. M. Fingeret, 
O.D., R Karpecki, O.D.) 

Case presentations will 
be used to help guide discus¬ 
sion of management and 
treatment options. Various 
established medical therapies 
and step-by-step treatment 
algorithms will be discussed. 
Register for course #1013. 

CooperVision is provid¬ 
ing an unrestricted education 
grant for “Do Ocular 
Surface Disease and 
Contact Lenses Mix?” from 
1 p.m. to 3 p.m. (Lecturer: M. 
DePaolis, O.D., and J. 
Schachet, O.D.) 

Two experts in ocular 


grant for “Top 20 Oral 
Agents,” course #1413, from 
1 p.m. to 3 p.m. (Lecturer: J. 
Thimons, O.D.) 

This course will provide 
the practitioner an overview 
of the top 20 oral medications 
used in ophthalmic practice. 
Anti-virals, NS AIDS, 
cyclines, antihistamines, and 
beta blockers are just a few of 
the drugs to be discussed. 

Kemin is providing an 
unrestricted education grant 
for “Preventing Age-Related 
Vision Loss: Medical 
Treatment, Nutritional 
Supplements, and Vision 
Rehabilitation,” course 
#1713, from 1 p.m. to 3 p.m. 
(Lecturer: M. Wilkinson, 
O.D.) 

This course will give 
attendees an understanding of 
the diseases, the vision loss, 


Thursday will also feature 
the new Product Information 
Exchange Luncheon with the 
opportunity to learn about the 
latest developments in 
optometric products and 
services designed to give you an 
advantage in today's economy. 


surface disease and contact 
lenses discuss clinical man¬ 
agement of contact lens cases. 
The latest therapeutic drugs 
for ocular surface disease and 
contact lenses for dry eye will 
be discussed. Register for 
course #1113. 

Essilor is providing an 
unrestricted education grant 
for “Gas Permeable 
Management of Complex 
Cases - Fitting the 
Challenging Eyes,” course 
#1213, from 1 p.m. to 3 p.m. 
(Lecturers: E. Bennett, O.D., 
B. Eiden, O.D., T. Quinn, 
O.D., C. Sindt, O.D.) 

Four experts in gas-per¬ 
meable lenses will provide 
nuggets on fitting complex 
cases. Four areas will be cov¬ 
ered: irregular corneas, dry 
eye, multifocals, and astigma¬ 
tism. 

The Vision Care 
Institute™, LLC, is providing 
an unrestricted education 


the available treatments, and 
how ODs can best help 
patients. 

Topcon is providing an 
unrestricted education grant 
for “New Technology Means 
Increased Profits,” course 
#1913, from 1 p.m. to 3 p.m. 
(Lecturer: G. Gerber, O.D.) 

New technology doesn’t 
always equate with new prof¬ 
its. This course will ensure 
that attendees maximize their 
new technology dollars. 

CIBA Vision is providing 
an unrestricted education 
grant for “New in Practice 
Series—Staff Management 
and Training,” from 1 p.m. 
to 3 p.m. The fee is $10. 
(Lecturer: C. Fleming, O.D.) 

This course will discuss 
how to get staff, keep staff, 
and have staff coming to you 
with ways to enhance patient 
care. Join us as we take a 
practical look at staffing from 
two doctors who live daily 


with the same challenges and 
staffing issues that you do. 
Register for course #0180. 

OCuSOFT is providing 
an unrestricted education 
grant for “Dry Eye Disease: 
Lids, Inflammation, and 
Management,” course #1115, 
from 3 p.m. to 4 p.m. 
(Lecturer: B. Gaddie, O.D.) 

Dry eye disease compris¬ 
es several distinct clinical 
entities including primary 
inflammatory, eyelid/meibo¬ 
mian-related, contact lens- 
related, and autoimmune- 
related dry eye. The impact of 
allergy and non-prescription 
therapy will be discussed. 

ZeaVision is sponsoring 
“Can AMD Be Prevented?” 
course #1215, from 3 p.m. to 
4 p.m. (Lecturer: K. Gelb, 
O.D.) 

The lecture outlines the 
clinical signs for patients at 
risk for progression of AMD. 
The lecturer will present a 
10-point plan based on strong 
evidence that will slow or 
decrease the risk of AMD in 
the vast majority of cases, the 
No.l cause of blindness in 
those over 55. 

CooperVision is provid¬ 
ing an unrestricted education 
grant for “Stop Fitting 
Monovision! You Can Be 
Successful with Multifocal 
Contact Lenses,” course 
#1315, from 3 p.m. to 4 p.m. 
(Lecturers: T. Quinn, O.D.) 

Patients will be happy 
and successful if ODs give 
bifocal lenses another chance. 
Learn how to open up this 
new technology for a prac¬ 
tice. 

Marco is providing an 
unrestricted education grant 
for “Technology Within a 
Technology-Oriented 

Office,” course #1815, from 3 
p.m. to 4 p.m. (Lecturer: L. 
Lippiatt, O.D.) 

This course describes 
how to achieve maximum 
efficiencies using integrated 
technologies with practice 
management and EHR sys¬ 
tems. 

The Education Theater 
will feature “Picking 
Through Ophthalmology’s 

‘Trash,’” course #T131, from 
4:30 p.m. to 5:30 p.m. 
(Lecturer: A. Kabat, O.D.) 



This course reviews 
some of the common ocular 
conditions that many ophthal¬ 
mologists simply do not 
address. Dry eye, ocular aller¬ 
gy, blepharitis, and cosmetic 
eyelash enhancement repre¬ 
sent just some of the items 
that ophthalmology “throws 
away” on a daily basis, creat¬ 
ing opportunity for astute and 
eager optometrists. 

Cooper Vision is provid¬ 
ing an unrestricted education 
grant for “Integrating Social 
Media into Your Practice’s 
Marketing - The Pros and 
Cons,” course T132, from 6 
p.m. to 7 p.m. (Lecturer: J. 
Gaub.) 

Curious about how and 
when to leverage social media 
to drive business? Attend this 
session and learn the how, 
what, when, and why to use 
social marketing (Facebook, 
Twitter, Linkedln, organic 
and paid search, blogs, etc.). 

Alcon is providing an 
unrestricted education grant 
for continuing education at 
Optometry’s Meeting®. 

The Exhibit Hall will 
officially open Thursday at 4 
p.m. After the ribbon-cutting, 
experience Wines from 
Across Our Nation, hosted by 
the AOA. 

Upon entrance into the 
Exhibit Hall, those eligible 
will receive a wine passport 
to participate in a wine tasting 
featuring wines from across 
our nation. At the last station, 
participants may select a full 
glass of their favorite wine. 
There will be wine and 
cheese stations throughout the 
Exhibit Hall. (Must be 21 
years or older to participate in 
the wine tasting.) 

Registration and housing 
for Optometry’s Meeting® is 
now open. For more informa¬ 
tion, visit www. optometrys 
meeting.org. 
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FROM THE AOA 


Connecting threads 

Barry Barresi, O.D., Ph.D., AOA 
executive director 

A new theme at the AOA is 
expanded connection and engage¬ 
ment to serve members with informa¬ 
tion that supports their success as 
doctors and their success in the 
management of their practices. As 
many online visitors to the AOA will 
be noticing in the coming months, 
the AOA Web site is undergoing a 
process of evolution integrally related 
to these connections. 

As part of our efforts to create a greater sense of communi¬ 
ty, the AOA is expanding its repertoire of online tools and 
resources. Our strategy is to create an online space to allow 
collaboration on the AOA Web site and serve as the premier 
online resource for optometry. We will employ different tech¬ 
nologies and provide new tools, features and services for our 
members, including tools to support community building and 
the use of social media. Our goal is to develop an interactive, 
robust Web experience. To that end, the AOA is focusing on 
engaging in social media and future Web development. Our 
efforts thus far show members are responding. 

Electronic publications/social media 

❖ AOA First Look is opened by at least 35 percent of recipi¬ 
ents every day. To sign up, send an e-mail to Addresschange@ 
ooo.org. 

❖ The NewsfromAOA.org blog generated over 8,000 
views in its first year of operation with posts and comments on 
a variety of topics 

❖ Twitter.com/AOANews now has 220 followers to date 

❖ Youtube.com/aoaweb channel has 35 videos uploaded 
and reports 8,700 views to date 

❖ Facebook fans of our AOA page grew from 1,100 fans 
to 2,500 fans in eight months 

❖ Other AOA entities on Facebook include: 

❖ Americas Vision, Optometry's Future: 1,600 fans 

❖ InfantSEE®: 287 fans 

❖ Paraoptometric Section: 201 members 

❖ FHealthy Eyes FHealthy People®: 1 87 fans 

❖ AOA Contact Lens and Cornea Section: 171 fans 

❖ AOA Sports Vision Section: 85 fans 

❖ AOA Vision Rehabilitation Section: 62 fans 

Its interesting to note that 62 percent of the fans of the 
AOAs main Facebook site are female. More than half of the 
fans are between the ages of 25 and 34, and in that demo¬ 
graphic there are more than twice as many women as men. 
New projects for 2010 

In the past year, we launched the associations first initia¬ 
tives based on member-generated content. We created the first 
AOA photo contest, generating 1 35 entries. We also 
engaged the first place winner, optometry student Tonia Batts, 
to serve as a volunteer photographer at Optometrys Meeting®. 
And, new this year, we introduced an interactive PDF version of 
the AOA News. Be sure to look for it in your e-mail inbox. 

Through our connections with our members, the AOA can 
truly serve as a resource and collaboration space for optome¬ 
try. After all, an association is, by definition, a connection and 
joining together of individuals. Start making that connection at 
www.ooo.org. Please make sure we have your e-mail address 
to take full advantage of our social media services by e-mailing 
Addresschange@aoa.org. 



Dr. Barresi 


InfantSEE® pilot project offers 
findings on pub ic awareness, 
demographic at-risk stats 


I n the fall of 2008, the 
AOA received a federal 
appropriation in the 
amount of $430,348 to pro¬ 
vide increased awareness of 
the InfantSEE® program. 

Through the pilot project, 
administered through the 
Centers for Disease Control 
and Prevention (CDC), find¬ 
ings revealed a growing need 
for early vision examinations 
in infants. 

The pilot project was 
designed to test how localized 
advertising, media outreach 
and public relations efforts 
affected the numbers of 
infants receiving assessments. 

Prior to this pilot project, 
InfantSEE® had not localized 
its public awareness efforts. 

The pilot project design 
translated into “InfantSEE® 
Weeks” conducted in eight 
locations across the country 
including: Madison, Wis., 
Bismarck, N.D., Des Moines, 
Iowa, Chicago, the state of 
West Virginia, Seattle, St. 
Louis, and the state of 
Louisiana. These sites repre¬ 
sented urban, suburban and 
rural locations by which to test 
various outreach methods’ 
effectiveness. 

The states of West 
Virginia and Louisiana also 
tested the use of a mobile clin¬ 
ic and toured from town to 
town throughout each state. 

The InfantSEE® Week 
model proved successful, par¬ 
ticularly in the locations where 
the mobile clinic was used. On 
average, those locations had a 
2,500 percent increase in the 
number of assessments com¬ 
pared to the same month in the 
previous year. 

On average, at locations 
where the mobile clinic was 
not used, there was a more 
than 500 percent increase in 
number of assessments con¬ 
ducted per month compared to 
the same month in the previ¬ 
ous year as self-reported by 
optometrists participating in 


the InfantSEE® Week pilot 
project. 

During the pilot project, 
1,051 infants received a no- 
cost eye assessment. Data 
indicated one in six infants 
exhibited a cause for concern 
(requiring follow up or a refer¬ 
ral to a specialist) — com¬ 
pared to one in nine in 2007 
and one in 14 in 2006. 

The pilot project data 
identified two groups at great¬ 
est risk for abnormal visual 
status: premature and minority 
infants. 

The pilot project also pro¬ 
vided the first glimpse into 
how socioeconomic factors 
influence infant visual health. 
The data indicated infants 
from lower household 
incomes (below $25,000 annu¬ 
ally) displayed higher rates of 
concern in three distinct health 



categories: ocular motility, 
visual acuity and binocularity. 

Word of mouth and doc¬ 
tor in-office promotion cou¬ 
pled with local outreach 
efforts proved to be most suc¬ 
cessful. In response to these 
findings, a poster was devel¬ 
oped for use by participating 
ODs. To request a copy, send 
an e-mail to infantsee@ 
aoa.org. 


AARP offers advice 
from AOA on site 

The AARP included an interview with AOA Associate 
Director of Clinical and Practice Advancement Group 
Mary Beth Rhomberg, O.D., on its Driver Safety home- 
page ( www.oorp.org/drive) last month. 

The AARP Driver Safety homepage receives approxi¬ 
mately 1 3,000 visitors each month. 

The Web site notes that good visual function is essen¬ 
tial for safe driving, but that most drivers are not sufficient¬ 
ly aware of the relationship between good vision and 
driving. 

According to the site, "Some aspects of aging are 
unavoidable, including changes in vision. It is important to 
note that even with vision changes, older adults can still 
maintain their active lifestyle. Knowing what to expect and 
when to get an eye examination may help mature drivers 
to continue driving safely." 

Dr. Rhomberg answered questions regarding vision 
changes that affect driving ability as people age, the fre¬ 
quency of eye exams for those older than 55 and sugges¬ 
tions for night driving. 

The AARP reminds older drivers that regular visits to 
an optometrist will help them stay independent and driv¬ 
ing. 

To find a location of an AARP Driver Safety Program 
classroom course, visit www.oorp.org/drive or call 888- 
227-7669, or to register for the AARP Driver Safety 
Online course, visit www.oorp.org/drive/online. 
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SPOTLIGHT ON AOA MEMBERS 

Ohio OD employs baby doll in practice 


t this year’s Ohio 
Optometric 
Association 
Leadership Day, Executive 
Director Rick Cornett and 
Associate Director Linda 
Fette charged state leaders 
with promoting the 
InfantSEE® program in new 
and creative ways. 

InfantSEE®, a public 
health program, managed by 


AOA optometrists provide a 
comprehensive eye and 
vision assessments for infants 
within the first year of life 
regardless of a family’s 
income or access to insurance 
coverage. 

“On Leadership Day all 
of Ohio’s influential ODs, 
including zone governors and 
Keypersons, meet together in 
Columbus,” said Scott 



"Being an InfantSEE® provider I 
probably only had one patient 
ever ask about it But nearly 
every patient asks about Baby 
Bobby. In all of last year ; / had 
three InfantSEE® patients, and 
Eve had three since last month 
when I got Baby Bobby " 


Optometry’s Charity™ - The 
AOA Foundation, is designed 
to ensure that eye and vision 
care becomes an integral part 
of infant wellness care to 
improve a child’s quality of 
life. 

Under this program, 


Sedlacek, O.D. “Every year a 
different theme or initiative is 
selected, and this year they 
picked InfantSEE®. Rick 
Cornett and Linda Fette 
bought 10 large baby dolls 
and dressed them in 
InfantSEE® t-shirts. At the 



Dr. Sedlacek places the doll in various spots in 
his practice. When patients ask what Baby 
Bobby is for. Dr. Sedlacek uses it as his oppor¬ 
tunity to explain about InfantSEE®. 


Editor's note 

AOA News is highlighting the admirable 
charitable work and exceptional patient 
care that distinguishes members of the 
American Optometric Association. 

Got a story to share? 

Drop a line to TLOverton@aoa.org. 



Scott Sedlacek, O.D., poses with 'Baby Bobby/ 
an InfantSEE® ambassador, in his office. 


end of the meeting certain 
doctors were told to take the 
dolls and come up with cre¬ 
ative ways to promote the 
program.” 

As Dr. Sedlacek has a 5- 
year-old and 2-and-a-half- 
year old, he is used to deal¬ 
ing with a lot of dolls any¬ 
way. 

“When I took the doll 
home, my kids immediately 
named him Baby Bobby, and 
my son dressed him in a soc¬ 
cer outfit,” said Dr. Sedlacek. 

He then brought the doll 
to his office, placing it in var¬ 
ious spots and patients started 
asking what it was for and if 
someone had left it behind. 
Dr. Sedlacek used that as his 
opportunity to explain the 
doll’s purpose. 

“It was my constant 
reminder to internally market 
the program,” he said. “I even 
plan to change his outfits sea¬ 
sonally to keep him fresh as 
repeat patients return. Many 
doctors including me forget 
to talk about InfantSEE® with 
so many other things going 
on every day.” 

Dr. Sedlacek has been an 
InfantSEE® provider since the 
inception of the program, but 
the introduction of Baby 
Bobby has taken his partici¬ 
pation to a new level. 

“Being an InfantSEE® 
provider I probably only had 
one patient ever ask me 
about it,” said Dr. Sedlacek. 
“But nearly every patient 
asks about Baby Bobby. In 
all of last year, I had three 
InfantSEE® patients, and I’ve 
had three since last month 
when I got Baby Bobby.” 

Dr. Sedlacek continued, 
“I’ve had an InfantSEE® but¬ 
ton on my reception area 
corkboard for years, and the 
InfantSEE® pamphlets on a 
table, but no one has ever 
asked about the program. But 
the baby doll really has 
sparked interest in a simple 
way to get the conversation 
started about getting infants 
into the office.” 

Baby Bobby has also 
contributed to his practice in 
other ways. 


“I tell parents if their 
child is smaller than Baby 
Bobby, the exam is no 
charge because it is that 
important to me,” said Dr. 
Sedlacek. “If they are bigger, 
like 2 or 3-years-old, I tell 
them they should have had 
an exam by now, but if not I 
tend to say it’s no charge to 
get them in too. It’s 
increased paid exams as well 
because I end up seeing the 
older siblings and eventually 
the dad too. It doesn’t just 
increase exams for 


InfantSEE® but it increases 
exams of families.” 

“You have to take it 
upon yourself to promote 
InfantSEE®,” he said. 

“Having the doll in the office 
is so easy and helpful. Baby 
Bobby is the best ambassador 
we can have in the office, and 
he works for free,” he said. 

To sign up as an 
InfantSEE® provider and 
learn more about the pro¬ 
gram, contact infantsee@ 
aoa.org or visit 
www. infantsee. org. 



Dr. Sedlacek says having Baby Bobby in the 
office increases not only InfantSEE® exams, but 
exams for the entire family. 
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Abbott Medical Optics 

Alcon 

Allergan 

Bausch + Lomb 

CIBA Vision Corporation 

CooperVision 

Essilor of America 

HOYA Vision Care 

Johnson & Johnson 
Vision Care, Inc 

Kemin Health 

Luxottica Group 

Marchon Eyewear 

Optos 

Shamir 

TLC Vision Corporation 
Transitions Optical 
VisionWeb 


Industry Profile is a 
regular feature 
in AOA News 
allowing participants 
of the 

Ophthalmic Council ™ 
to express themselves 
on issues 

and products they 
consider 
important to the 
members 
of the AOA . 


Industry Profile: Allergan 

Allergan offers and pursues innovative products 
to improve patient care. 

With 60 years of successfully discovering and devel¬ 
oping new therapeutic agents to help protect and pre¬ 
serve vision, Allergan's heritage offers eye care profes¬ 
sionals and patients a broad range of products to treat a 
variety of eye conditions. 

As a result of dedicated R&D efforts and close rela¬ 
tionships with eye care professionals, Allergan has estab¬ 
lished itself as a global leader in eye care. 

"Allergan is committed to providing optometrists with 
therapeutics that help them provide optimal patient care," 
said Joseph J. Schultz, Allergan senior vice president, 

U.S., Eye Care. "As we celebrate our 60th anniversary, 
we look forward to the future as we plan to collaborate 
with optometrists on innovative research as well as pro¬ 
vide educational programs and practice support." 

Robust product offerings and 
pipeline 

Allergan offers an extensive eye care portfolio for 
eye care professionals, including RESTASIS® 

(cyclosporine ophthalmic emulsion) 0.05%, a comprehen¬ 
sive line of artificial tears, (REFRESH® lubricant eye drops, 
REFRESH® OPTIVE™ Lubricant Eye Drops and REFRESH® 
OPTIVE™ Sensitive Preservative-Free Lubricant Eye Drops), 
COMBIGAN® (brimonidine tartrate/timolol maleate oph¬ 
thalmic solution) 0.2%/0.5%, LUMIGAN® (bimatoprost 
ophthalmic solution) 0.03%, ALPHAGAN® P (brimonidine 
tartrate ophthalmic solution) 0.1 % and 0.15%, ACUVAIL™ 
(ketorolac tromethamine ophthalmic solution) 0.45%, 
ACULAR LS® (ketorolac tromethamine ophthalmic solution) 
0.4%, ZYMAR® (gatifloxacin ophthalmic solution) 0.3%, 
OZURDEX™ (dexamethasone intravitreal implant) 0.Z mg 
and LATISSE® (bimatoprost ophthalmic solution) 0.03%. 

Consistent commitment to 
optometry 

Allergan works closely with third-party optometry 
groups, key opinion leaders and managed care organi¬ 
zations to stay abreast of optometrists' needs and 
remains committed to providing support for optometrists 
at all levels with a dedicated sales force, continuing edu¬ 
cation programs and educational initiatives for teaching 
institutions. 

"As the main providers of vision care, optometrists 
play a critical role with patients' eye health," said Dave 
Gibson, senior manager, Optometric Strategies. "In 
2010, we will continue to cultivate strong relationships 
with optometrists, focusing on providing products that 
keep optometrists on the forefront of their patients' well¬ 
being." 

Allergan supports SECO, AOA, American Academy 
of Optometry and the Vision Expo meetings (East and 
West), as well as regional and local section meetings. 


Vistakon introduces 
new 1 -Day Acuvue 
Moist 90-pack 

Vistakon®, Division of Johnson & Johnson Vision 
Care, Inc., announced the introduction of a new 90- 
pack for its 1-Day Acuvue® Moist® Brand Contact 
Lenses. 

In addition to the new 1-Day Acuvue® Moist® 
Brand 90-pack, the company says it has also 
reduced the price of its 1-Day Acuvue® Moist®30- 
pack and is offering a new wearer rebate specifically 
for 1-Day Acuvue® Moist® patients. 

"Many eye care practitioners and consumers 
favor daily disposable contacts because of their 
health and convenience benefits, but doctors have 
told us that cost often factors into a patient's decision 
to choose a one-day lens," said Dave Brown, presi¬ 
dent, Vistakon®. "Now, patients can have the conven¬ 
ience of a single-use lens, while enjoying the benefits 
of Lacreon™ technology and the value of a 90-pack." 

Lacreon™ technology employs a unique process 
that permanently embeds a water-holding ingredient, 
similar to that found in natural tears, into the proven 
etafilcon A material of the 1-Day Acuvue® Brand. 

This technological advancement locks in moisture 
that lasts throughout the day, allowing eyes to feel 
fresh and comfortable all day long, according to the 
company. 

1-Day Acuvue® Moist® also blocks approximately 
82 percent of ultraviolet (UV)-A radiation and 9% per¬ 
cent of UV-B radiation. 

On average, contact lenses without UV blocking 
block approximately 10 percent of UV-A radiation 
and 30 percent of UV-B radiation. 

Additionally, the lenses can help patients who suf¬ 
fer symptoms associated with ocular allergies during 
contact lens wear. 

When worn on a daily disposable basis, 1-Day 
Acuvue® Moist® provides improved comfort for two 
out of three patients who experience mild discomfort 
and itching associated with allergies during contact 
lens wear compared to lenses replaced at intervals of 
greater than two weeks. 

For more information, call 800-843-2020 or visit 
www.jnjvisioncore.com. 
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INDUSTRY NEWS 


Transitions introduces darkest lenses yet 


T ransitions Optical, Inc. 
is adding to its family 
of products with the 
availability of new, 
Transitions® XTRActive™ 
lenses. 

The darkest, everyday 
Transitions® lens available, 
Transitions XTRActive lenses 
are a new choice for patients 
who spend a lot of time in 
bright, sunny conditions and 
who are looking for an every¬ 
day, adaptive lens that offers 
superior darkness outdoors in 
all temperatures. 

Like Transitions® VI 
lenses, Transitions 
XTRActive lenses provide 
outstanding visual comfort, 
plus the convenience of wear¬ 
ing the same pair of glasses 


both indoors and out - while 
offering automatic ultraviolet 
(UV) and glare protection. 

Because the new technol¬ 
ogy was developed with pho- 
tochromic dyes that activate 
in the lower spectrum of visi¬ 
ble light in addition to UV 
light, Transitions XTRActive 
lenses also moderately acti¬ 
vate behind the car wind¬ 
shield. 

Unlike Transitions VI 
lenses, Transitions 
XTRActive lenses were 
designed to have a slight tint 
indoors - making them ideal 
for patients who prefer an 
indoor tint, or who place a 
stronger value on superior 
outdoor darkness. 

The Transitions 


XTRActive lens technology 
was also developed with an 
attractive, gray-green color to 
help eye care professionals 


differentiate it from 
Transitions VI lenses. 

“For a long time, a seg¬ 
ment of consumers has 
expressed a desire for an 
everyday lens that provides 
superior darkness outdoors - 
even in the warmest weather. 
This prompted us to expand 
our family of products to 
include a new solution,” said 
Dave Cole, general manager, 
Transitions. “Transitions 
XTRActive lenses are not 
intended to replace 
Transitions VI lenses. In fact, 
by offering more choices, 
we’re confident our partners 
will continue to grow their 
share of photochromic lenses, 
while achieving patient satis¬ 
faction.” 

Transitions XTRActive 
lenses will be available in 
March 2010 in a range of 
polycarbonate, Trivex® and 
1.67 materials, and in single 
vision and progressive 
designs. 

An extensive marketing 
campaign will promote the 
new choice throughout 2010. 
Additional information will 
be available at www. 
TransitionsXTRActive. com. 

Product testing 
reveals patient 
satisfaction 

In a recent study of both 
clear and photochromic lens 
wearers, supported by 
Transitions Optical, con¬ 
sumers expressed satisfaction 
with Transitions XTRActive 


lenses. 

Three out of four said 
they would definitely or prob¬ 
ably purchase Transitions 


XTRActive lenses. 

Nearly 80 percent of 
clear lens wearers and 85 per¬ 
cent of photochromic lens 
were satisfied with the level 
of darkness provided by 
Transitions XTRActive lenses 
outdoors. 

While 77 percent noticed 
a tint indoors, 23 percent 
believed the product became 
clear. Of those who per¬ 
ceived a tint, 63 percent liked 
the appearance of the lens 
indoors. 

Eye care professionals 
are more aware of the tint (90 
percent noticed) - but con¬ 
sumer results reinforce that 
this feature should not be 
positioned as a negative. 

More than seven out of 
10 consumers were satisfied 
with Transitions XTRActive 
lenses when driving in very 
sunny conditions. 


A family of 
products 

As Transitions Optical 
continues to offer new choic¬ 
es to meet the everyday and 
performance eyewear needs 
of consumers, Transitions 
Optical is expanding its fam¬ 
ily of products to include 
Transitions Everyday lenses 
and Transitions Performance 
lenses. 

Transitions Everyday 
lenses are clear indoors and 
at night - darkening and 
adapting to changing lighting 
conditions outdoors to pro¬ 
vide more comfortable 
vision, while protecting the 
eyes from dangerous UV 
rays and glare. 

Current products within 
the Transitions Everyday 
lenses line include 
Transitions VI lenses and 
Transitions XTRActive lens¬ 
es. 

Transitions Performance 
lenses are designed to be 
worn outdoors in place of 
traditional sun lenses. 

Transitions® SolFX™ sun 
lens products, which fall 
under the Performance lenses 
category, enhance visual per¬ 
formance for specific out¬ 
door activities by adapting to 
optimize color and darkness 
in changing outdoor light 
conditions. 

For a complete listing of 
available products, visit 
www. Transitions SOLFX. com. 


Ophthalmic Council™ 
to address health care 
reform this spring 

As the face of health care changes, the AOA is 
working to ensure optometry's inclusion. However, the 
voice of AOA members is not the only one to be heard. 
Patients and industry have a stake in the transformation 
as well. Harmony in the navigation of the future is a must 
to truly further the profession. 

The Ophthalmic Council™ was created in 1998 as a 
way to facilitate this vital communication. 

Serving as an informal avenue for industry leaders to 
share ideas, the council assists the AOA in enhancing 
and advancing optometry. 

At its annual Spring Meeting, the Ophthalmic 
Council™ is taking a timely look at health care in America 
with the help of two different perspectives. 

Henry R. Desmarais, M.D., M.P.A., a principal at 
Health Policy Alternatives (HPA), a Washington, D.C.- 
based consulting firm, will illuminate the status of health 
care reform and its meaning for the optometric profes¬ 
sion. 

Barry Barresi, O.D., Ph.D., AOA executive director, 
will highlight changes in the optometric profession and 
ophthalmic industry though the 2010 "Caring for the 
Eyes of America," the AOA's trademark compendium of 
research and data. 

Using this information, the council will collaborate 
with the AOA to advocate for the public and advance 
patient driven care. 

A unique opportunity awaits as optometry heads into 
uncharted territory with health care reform. 

The AOA leaders and the Ophthalmic Council™ will 
work together to ensure that each stakeholder is heard 
while optometry's future is navigated. 


Julia Roberts 
wears 
Luxottica 
frames while 
filming her 
new film 
7 Eat, Pray, 
Love 7 (set to 
release in 
July 2010). 
Shown is 
style 

P02873S 

95/31. 



Unlike Transitions VI lenses, 
Transitions XTRActive lenses 
were designed to have a slight 
tint indoors - making them 
ideal for patients who prefer an 
indoor tint; or who place a 
stronger value on superior 
outdoor darkness. 
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MEETINGS 


February 

MONTANA OPTOMETRIC 

ASSOCIATION 

2010 MOA BIG SKY SKI 

CONFERENCE 

February 25-27, 2010 

Big Sky Resort, Big Sky, Montana 

Sue Weingartner 

406/443-1 160 

FAX: 406/443-4614 

sweingartner@rnnsmanagement.conn 

www. mteyes. com 

AMINE OPTOMETRIC 

ASSOCIATION 

FEBRUARY "CE & SKI" 

CONFERENCE 

February 26-27, 2010 

Grand Summit Hotel-Sugarloaf, USA, 

Carrabassett Valley, Maine 

Joann Gagne 

207/626-9920 

www.MaineEyeDoctors.com 

2010 WINTER CE EVENT 
Oregon Optometric Physicians 
Association 

February 26-28, 2010 

Inn at Seventh Mountain, Bend, OR 

Wayne Schumacher 

www.oregonoptometry.org 

TROPICAL CE 

Playa De Carmen 2010 

February 27-March 6, 2010 

Secrets Silversands 

Josh Ogden 

281/900-8493 

FAX: 281/274-9338 

www.tropicalce.com 

24TH ANNUAL EYE SKI 
CONFERENCE 
February 28-March 5, 2010 
Park City, Utah 
www. eyeski uta h. com 

AEA CRUISES 

OPTOMETRIC CRUISE SEMINAR 
February 28-March 7, 2010 
Southern Caribbean Explorer, 
aboard the Caribbean Princess 
888/638-6009 
aeacruises@aol.com 
www.optometriccruiseseminars.com 

PALM BEACH COUNTY 
OPTOMETRIC ASSOCIATION 
26th Annual Palm Beach Winter 
Seminar 

February 26-28, 2010 
West Palm Beach Marriott, West 
Palm Beach, Florida 
Tamar Maule, O.D. 

561/477-3524 

pbwinterseminar@gmail.com 

www.pbcoa.org 


March 

NORTH DAKOTA OPTOMETRIC 

ASSOCIATION 

2010 NDOA CONTINUING 

EDUCATION MEETING 

March 3-6, 2010 

Canad Inn, Grand Forks, ND 

Nancy Kopp or Tracy Thomas 

701/258-6766 

FAX: 701/258-9005 

ndoa@btinet.net 

www. ndeyeca re. i nfo 

21ST ANNUAL OCULAR 

THERAPEUTICS IN CANCUN 

March 3-7, 2010 

Fiesta Americana Condesa Resort, 

Cancun, Mexico 

856/429-7415 

info@otce.net 

www.otce.net 

WISCONSIN OPTOMETRIC 
ASSOCIATION 
SPA WEEKEND 
AMRCH 6-7, 2010 
Grand Geneva Resort, Lake 
Geneva, Wl 
Joleen Brenig 
800/678-5357 
FAX: 608/824-2205 
joleenwoaoffice@tds. net 
www. woa-eyes. org 

MARYLAND OPTOMETRIC 
ASSOCIATION AND THE WILMER 
EYE INSTITUTE 

Evidence Based Care in Myopia 
Control, Retina and Vision 
Enhancement 
March 7, 2010 

Tilghman Auditorium on the Johns 
Hopkins Medical Campus, 

Baltimore, Maryland 
www.marylandeyes.org/201 Owilm 
er.htm 

NEW JERSEY SOCIETY OF 

OPTOMETRIC PHYSICIANS 

NJSOP's 43rd Annual Winter 

Education Series 

March 7, 2010 

Princeton Hyatt Regency Hotel, 

Princeton, New Jersey 

609/323-4012 

FAX: 609/323-4014 

www.njsop.org 

NEVADA OPTOMETRIC 
ASSOCIATION 

26TH ANNUAL SEE AND SKI LAKE 

TAHOE CONFERENCE 

March 7-10, 2010 

Harveys Resort in South Lake Tahoe, 

Nevada 

Carrie Harvey 

702/220-7444 

Noalv03@yahoo.com 

www. nevada. aoa. org 


SACRAMENTO VALLEY 

OPTOMETRIC SOCIETY 

23rd Annual SVOS Ocular 

Symposium 

March 7, 2010 

Marriott Sacramento Rancho 

Cordova Hotel, Rancho Cordova, 

California 

916/447-0270 

jerrysue@svos.info 

www.svos.info 

MISSOURI OPTOMETRIC 

ASSOCIATION 

MISSOURI SPRING CE 

March 10-15, 2010 

Royal Resort, Playa del Carmen, 

Mexico 

Dr. Lee Ann Barrett 
573/635-6151 
moaed@moeyecare.org 
www.moeyecare.org 

DADE COUNTY OPTOMETRIC 

ASSOCIATION 

MIAMI NICE EDUCATION 

SYMPOSIUM 

March 13-14, 2010 

Westin Colonnade Hotel, Coral 

Gables (Miami), FL 

Lynne Peterson 

800/808-5018 

DCOA@miamieyes.org 

www.miamieyes.org/ 

membership_miaminice.htm 

AEA CRUISES 

OPTOMETRIC CRUISE SEMINAR 

March 13-20, 2010 

Eastern Caribbean, aboard the 

Holland America ms Eurodam 

888/638-6009 

aeacruises@aol.com 

www.optometriccruiseseminars.com 

SC OPTOMETRIC PHYSICIANS 
ASSOCIATION AND THE NSU 
OKLAHOMA COLLEGE OF 
OPTOMETRY 

Minor Surgical Procedures for the 
Optometric Physician 
March 18-20, 2010 
Charleston, SC 

Jackie Rivers, 2730 Devine Street 
Columbia, SC 29205 
803/799-6721 
1-877-799-6721 
FAX: 803/799-1064 
i nfo@sceyedoctors. com 

THE OHIO STATE UNIVERSITY 

COLLEGE OF OPTOMETRY 

BINOCULAR VISION & PEDIATRICS 

FORUM AND THE CHILDREN'S 

LEARNING FORUM 

March 18-19, 2010 

The Ohio State University College of 

Optometry, Columbus, Ohio 

614/688-3336 

Kulp.6@osu.edu 

www.optometry.osu.edu 

INTERNATIONAL VISION EXPO 
EAST March 18-21 
New York 

www.VisionExpoEast.com 

IOWA OPTOMETRIC 

ASSOCIATION 

ANNUAL CONGRESS 

March 26-28, 2010 

Embassy Suites Hotel, Des Moines, 

Iowa 

Chris Halsten 
800/444-1772 
FAX: 515/222-9073 


chrish@iowaoptometry.org 
www.iowaoptometry.org 

NEBRASKA OPTOMETRIC 
ASSOCIATION 
NOA SPRING MEETING 
March 26-28, 2010 
Omaha, Nebraska 
402/474-7716 
noa@assocoffice. net 
www. nebraska. aoa. org 

OPTOMETRY ASSOCIATION OF 
LOUISIANA 

SPRING ELECTRONIC MEDICAL 

RECORDS CONFERENCE 

March 27, 2010 

Embassy Suites, Baton Rouge, LA 

Dr. Jim Sandefur 

318-335-0675 

optla@bellsouth.net 

ASPEN-SNOWMASS VISION 
RETREAT 

March 27-29, 2010 

Timberline Lodge Conference Center 

Snowmass Village, CO 

Dr. Steve Cantrell 

314/351-3499 

Eyeski 1 @ea rthlink.net 

April 

CENTRAL JERSEY OPTOMETRIC 

SEMINAR 

April 1, 2010 

CentraState Medical Center, 

Freehold, New Jersey 

William B. Potter, O.D. 

609/5880792 

Eyedoc21 80@aol.com 

OPTOMETRIC EXTENSION 
PROGRAM FOUNDATION, INC. 
AND NEURO-OPTOMETRIC 
REHABILITATION ASSOCIATION 
6th International Congress of 
Behavioral Optometry (ICBO) 

In Conjunction with the Neuro- 
Optometric Rehabilitation Association 
(NORA) 

19th Annual International Multi- 
Disciplinary Conference 
April 6-11, 2010 
Western University of Health 
Sciences College of Optometry 
Pomona, CA 
949/250-8070 

AOA PRACTICE TRANSITIONS: 
STRATEGIES FOR MAKING THEM 
HAPPEN 
April 7, 2010 

Hyatt Grand Champions Resort & 
Conference Center, Indian Wells, 
California 

www.aoa.org/practice- 
transitions.xml 

CALIFORNIA OPTOMETRIC 

ASSOCIATION 

OPTOWEST 2010 

April 8-11, 2010 

Hyatt Grand Champions Resort & 

Conference Center, Indian Wells, 

California 

www.OptoWest.com 

INTERNATIONAL CONGRESS OF 
BEHAVIORAL OPTOMETRY (ICBO) 
6th International Congress of 
Behavioral Optometry 
April 8-11, 2010 
Southern California 
Robert Williams 


To submit an item 
for the meetings calendar, 
send a note to 
eventcalendar@aoa.org. 
Please allow several 
months' lead time. 
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949/250-8070 

SOUTHERN COLLEGE OF 
OPTOMETRY 

2010 SPRING CONTINUING 

EDUCATION 

April 9-1 1, 2010 

SCO Campus, Memphis, Tennessee 
800/2380180, ext. 4 
ce@sco.edu 
www.sco.edu 


NOVA SOUTHEASTERN 
UNIVERSITY COLLEGE OF 
OPTOMETRY SPRING 
DOUBLEHEADER: 
INTERDISCIPLINARY 
MANAGEMENT OF THE DIABETES 
PATIENT AND RETINA UPDATE 
April 10-1 1, 2010 
Ft. Lauderdale, Florida 
954/262-4224 
oceaa@nova.edu 
www. optometry, nova .edu/ce/ 

WISCONSIN OPTOMETRIC 

ASSOCIATION 

SPRING SEMINAR 

April 14-15, 2010 

Hotel Sierra (Formerly Regency 

Suites), Green Bay, Wl 

Joleen Brenig 

800/678-5357 

FAX: 608/824-2205 

joleenwoaoffice@tds.net 

www. woa-eyes. org 


ARKANSAS OPTOMETRIC 
ASSOCIATION 

2010 SPRING CONVENTION 

April 15-17, 2010 

The Peabody Hotel, Little Rock, AR 

Vicki Farmer 

501/661-7675 

FAX: 501/373-0233 

aropt@swbell.net 

www. a rka nsasoptometric. org 

WEST FLORIDA OPTOMETRIC 

ASSOCIATION 

SPRING BREAK SEMINAR 

April 16-19, 2010 

Sandestin Hilton Beach and Golf 

Resort, Sandestin, Florida 

Dr. Tom Streeter 

850/279-4361 

opttom@hotma i I. com 

www. wfoa meeti ng. com 

SOUTH DAKOTA OPTOMETRIC 
SOCIETY 

2010 SDOS SPRING 

CONVENTION 

April 21-23, 2010 

Ramkota River Centre, Pierre, South 

Dakota 

Deb Mortenson 
605/224-8199 
FAX: 605/224-6047 
Sdeyes3@pie. m idco. net 


22 ij]jjj> AOA NEWS 

















2010 


Obtometry’s 

i« i- i- -r ■ /%® » 


MEETING 




POSSIBILITIES 


Gaylord Palms n Resort & Convention Center, near Orlando, FL 


Conference: June 16-20, 2010 Exhibits June 17-19, 2010 


Register Online Now! 


Early-bird registration remains at $125 for AOA Members & $50 for AOSA Members. 
Join your colleagues and have access to all of the following: 


New this year: 

• Career Central in Exhibit Hall F 

• Product Information Exchange Luncheon: A Menu for Your Future - Sponsored by Cl BA VISION, Essilor, and Vistakon" 
0 EHR: Deadlines Have Been Set 


Don’t Miss: 

• Renowned Exhibit Hall with over 200 exhibitors 

• Over 200 hours of unparalleled CE 

• Wednesday Night Welcome Reception - Sponsored by Bausch & Lomb 
Opening General Session with speaker Frank Abagnale - Sponsored by Essilor 

• Wines From Across Our Nation in the Exhibit Hall on Thursday 

• Buck-a-Beer Night in the Exhibit Hall on Friday 

• The Varilux® Optometry Student Bowl™ XIX and reception, where 
optometry schools compete for academic supremacy - Sponsored by Essilor 

Presidential Celebration on Saturday night, featuring Frank Caliendo & John Pinette - Sponsored by HOYA 


Don't forget to select your hotel from one of the hotels in our block. The AOA has blocked sleeping rooms at the Gaylord 
Palms* Resort and the Orlando Marriott World Center. Rooms go very fast...don’t delay! 


To register, take advantage of early bird savings, and learn more 
about Optometiy’s Meeting", visit www.optometrysmeeting.org 





















SHOWCASE 


NSU College of Optometry 
Office of Continuing Education 



Saturday, April 10,2010 

Interdisciplinary Management of the Diabetes Patient 

Sunday, April 11,2010 
Retina Update 2010 


For further information and to register: optometry.nova.edu/ce 
(954) 2624224 

Alcon ^1^ mvfei 

NOVA ffS i'v! uV! 5v „ . „ . 

• ; institute , ux k w v L * 1 : N 1 s _ K I 1 ' and Florida Board of Optometry 
College of Optometry Approval Pending 



14 th Annual Clinical Eye Care Conference 
and Alumni Reunion, May 14-16, 2010 

Host Hotel Seminole Hard Rock Hotel and Casino 


Program features 24 credit hours of continuing education: 
Optometric Practice Enhancement, Florida Required courses, Dermatology, 
Systemic Health, and Cataract Surgery 
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American Academy 



of Optometry 


Grab the attention 

New Jersey Chapter 


of the healthcare 

8th Annual Educational Conference 


professionals 



you need to 

April 28-May 2, 2010 


reach with a 

Myrtle Beach, South Carolina 


classified ad 

At Hilton Embassy Suites tit Kingston Plantation 


in next 

Jerome Sherman, OD, FAAG 


month’s 

Milton Horn, OD, FAAO 


AMERICAN 

hs HOURS 



Registration: COPECE 


OPTOMETRIC 

$475.00 



One and Two Bedroom Lodges 



Accommodations In dude a 

Daily Breakfast Buffet 


ASSOCIATION 

and Evening Cocktail Reception 



PACK YOUR CLUBS! 


NEWS 

Golf Tournament details to follow. 



Far Accotttmodation and 


To place an ad, 

Additional Information , contact: 


call or Fax Traci Peppers 

Dennis H. Lyons, O.D. F.A.A.O, 


at 

Phone: {732) 920-01 10 * Fax: ( 732 ) 920-7881 


(212) 633-3766 

E-Mail: dhl2020@aol.com 


Fax 

^ . _ _ 


(212) 633-3820 



E-mail: 



t.peppers@elsevier.com 





^Ferris State University 

TENURE-TRACK FACULTY POSITION 

The Michigan College of Optometry (MCO) at Ferris State University (FSU) 
invites applications for a full-time tenure track position available immediately. 

The successful applicant will assume duties in patient care and teaching in the 
clinic, classroom, and laboratories primarily in the area of pediatric vision and/or 
vision therapy. Opportunity to develop in the area of clinical administration and 
supervision of a resident may also be available* The successful applicant will be 
expected to contribute to the mission of MCO in the areas of patient care, teaching, 
scholarly/professional activities, and leadership. 

Position #F21556, Pediatric Optometry - Applicants should demonstrate 
expertise in clinical and didactic instruction in primary and secondary eye care of 
infant, child, and cognitively impaired patients. Experience with the referral care 
of any of the following is highly desirable: strabismus, amblyopia, learning 
disabilities, head injury, anomalies of development, vision therapy, sports vision, 
school and community based clinics. 

The Michigan College of Optometry offers a collegial environment and excellent 
career development opportunities for faculty at all career levels. Salary and 
academic rank is dependent on qualifications, experience, and evidence of an 
ability to contribute in the applicant’s area(s) of interest. 

Review of applications will begin March 1,2010 and continue until the position is 
filled. For complete position posting or for more information about MCO and 
FSU, please visit our web site at wwwJcrris.edu/nico/reeriiitiiient 

All application and support materials must be submitted through the FSU on-line 
service. Links to instructions and the service are located on the MCO link above 
and at the “Employment” link on the FSU homepage (wwwJerris.edu), If there 
are any questions about this position, contact: 

Mark Swan, OI), MEd 

Chair, Faculty Recruitment Committee 

in s w ail @ fer r is.ed u 

AN EQUAL OPPORTUNITYfAFFIRMATIVE ACTION EMPLOYER 
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SHOWCASE 




Hike-Buddy!" 


At the Northern Rockies Optometric Conference in beautiful 
Jackson Hole, Wyoming, we encourage all our attendees in 
an inviting way to "take a hike”, or bike, go whitewater 
rafting, flyfishing, golfing or just take a drive in our park/s. 
(Grand Teton & Yellowstone) 

Speakers: 
Dr. Jimmy Bartlett 
Dr. Leo Semes 
Dr. Louise Sclafani 
Dr. Joseph Sowka 

For more information about our 
17 hour doctor program, exhibits, 
and paraoptometric program, in 
beautiful Jackson Hole, Wyoming 
scheduled for July 22-24, 2010, 
please contact us at: 

Northern Rockies 
Optometric Conference 
716 Randall Ave., Cheyenne, WY 82001 
Ph: 307/637-7575 
Fax: 307/638-8472 
www.NROCmeeting.com 




Continuing Education in 

ITALY 



2010 CONFERENCE LOCATIONS: CINQUE TERRE & ROME 


Cinque Terre May 23-25, 2010; Rome May 27-29, 2010 

• 12 hours o! top notch COPE approved CE at each location 

• Great lecturers and up to date clinical materia! 

* Italy in the spring is absolutely beautif ul 

* Great hotels with special room rates lor registrants 

• The perfect venue for visiting Italy combined with CE 

* Explore Rome, The Vatican and the Italian Riviera 

Registration is strictly limited at each of the conferences 


Contact: Dr. James Fanelli 

5311 $. College Rd. Wilmington, NC 28-412 • 910-452-7225 • bneleye@aoLcom 
Website: CEinItaly.com 



Raff Level Trial Flipper 

- Balance prescriptions with a level to 
eliminate off axis rotation 



■ Eliminate costly remakes with a more 
accurate trial lens presentation 

4 inspire patient confidence by providing 
a positive visual experience 

■ Use to balance cylinder and prismatic 
corrections 

4 Quick and easy to use 

■ Great for pediatric and nursing home 


GuidenOphthcilmics 

tim& saving toots 

800-6SO-22SO www. guidenophtnalmics.com 

web search "15156" also visit for extensive product offerings 


26th Annual 







JL 



February 26-28, 2010 
West Palm Beach Marriott 

West Palm Beach, FL 



FEATURED SPEAKERS 

Arthur B. Epstein, O.D., F.A.A.O. 

Jerome Sherman, O.D., F.A.A.O. 

Registration Includes: Registration Information: 

* 20+hrs of COPE approved CE Postmarked by January 23, 2010 

* 8 hrs of TQ education * AOA members $320 

* 2 hrs FL Jurisprudence * Non-members $475 

Postmarked after January 24, 2010 

* AOA members $395 

* Non-members $550 

Don’t forget the 
Friday afternoon 
Golf Tournament! 

For more information go to: 
www.pbcoa.org (click on 2010 PBWS) 

Or contact Tamara Maule, O.D. 

Office: (561)477-3524 
Email: pbwinterseminar@gmail.com 

SPONSORED BY: 

The Palm Beach County Optometric Association 
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CLASSIFIEDS 


Professional Opportunities 

Chicago Metro Area. Long 
established practice grossing 
$400,000 annually with owner 
working 16 hours/week. Newly 
remodeled office is located in a 
desirable community. Fully 
equipped with three lanes. Lots 
of growth potential for a fulltime 
owner. Financing Available. 
www.TransitionConsultants.com 
800-416-2055 


FL-West Coast FOR SALE: Well 
established practice. Owner 
retiring. Flourishing full scope 
practice in prime location. Call- 
352-795-3002. 


IDAHO: Join a busy, well- 
established private optometric 
practice in a beautiful north 
Idaho university city. Optometric 
Position leading to a partnership. 
Experience in Low Vision and 
Vision therapy is desired, but 
not necessary. Interested appli¬ 
cants should email a letter 
of intent and resume to 
pvc3434@g ma i I. co m 


Littleton Colorado. OD 
Business for Sale. Established 
full service practice, on major 
street, in pleasant South 
metro Denver. Grossing almost 
$200,000 per year. Growth 
opportunity as Doctor works half 
time. Long term building lease. 
Well priced. Financing available. 
Dan 303-468-0432. 


Miscellaneous 


VOSH-INTERNATIONAL NEEDS 
YOUR OUTDATED EQUIPMENT!! 

How would you like to donate 
your outdated equipment to a 
worthy cause and receive a tax 
deduction at the same time? 
VOSH-INTERNATIONAL with the 
support of WCO and UNESCO 
has embarked on a program of 
equipment-technology transfer to 
fledgling Optometry programs in 
South America and Africa. This is 
being done with a new partner 
IMEC (International Medical 
Equipment Collaborative); a non¬ 
profit 501 c3 that gathers, servic¬ 
es, cleans and packages entire 
eye clinics, hospitals and other 
medical facilities and ships them 
to an organization that gives them 
a second life. 

Please look through your garage, 
closets, basement for all your 
unused books, equipment, instru¬ 
ments, stock frames and lenses 
and any items that might be of 
use to a Optometry school, a stu¬ 
dent or eye clinic. Instructions on 
how to proceed are available by 
going to the VOSH website 
(www.vosh.org) and click on 
Technology Transfer Program. The 
most desirable items that pro¬ 
grams in developing countries 
need are: Trial lens kits, Battery 
powered hand scopes, Assorted 
Pliers and Optical Tools, Hand 
Stones for edging plastic lenses, 
uncut lenses (both SV and BF), 
Manual Lensometers, Phorop- 
ters, Lens Clocks, Color Vision 
Tests, Keratometers and Bio¬ 
microscopes. This list is certainly not 
complete but gives you an idea of 
some of the basic needs these devel¬ 
oping programs can benefit from. 
All items may be shipped directly to: 
VOSH INTERNATIONAL 
C/O VOSH-SE 
3701 SE 66th St 
Ocala, Florida 34480 
Assistance with shipping cost may 
be available through your local 
Rotary or Lions Clubs. Contact 
www.vosh.org with any questions 
or email dpvc@juno.com and/or 
voshinternational@comcast.net. 


Classified Advertising Information 

Effective the October 9, 2006 issue onwards, Classified advertising rates are are as follows: 1 column inch = $65 (40 words maximum) 2 column inches - $115 
(80 words maximum) 3 column inches = $155 (120 words maximum). This includes the placement of your advertisement in the classified section of the AOA 
Member Web site for two weeks. An AOA box number charge is $30.00 and includes mailing of responses. The envelope will be forwarded, unopened, to the 
the party who placed the advertisement. Classifieds are not commissionable. All advertising copy must be received by e-mail at t.peppers@elsevier.com attention 
Traci Peppers, Classified Advertising. You can also mail the ads to Elsevier, 360 Park Avenue South, 9th floor, New York, NY 10010. 

Advertisements may not be placed by telephone. Advertisements must be submitted at least 30 days preceding the publication. All ad placements must be 
confirmed by the AOA - do not assume your ad is running unless it has been confirmed. Cancellations and/or changes MUST be made prior to the closing 
date and must be made in writing and confirmed by the AOA. No phone cancellations will be accepted. Advertisements of a “personal” nature are not 
accepted. The AOA NEWS publishes 18 times per year (one issue only in January, June, July, August, November, and December, all other months, two 
issues.) and posting on the Web site will coincide with the AOA NEWS publication dates. Call Traci Peppers - Elsevier ad sales contact - at 212.633.3766 for 
advertising rates for all classifieds and showcase ads. 
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CODES FOR OPTOMETRY 


Item# ODE13 


(set of both books) 
Special Member Price $125.00 


Item# ODE 13-1 


(Codes for Optometry book only) 
Special Member Price $65.00 


Item# ODE13-CD 


(Codes for Optometry CD only) 
Special Member Price $65.00 


Item# ODE 13-ALL 


(Both books pins CD of Codes for Optometry) 
Special Member Price $150.00 


Item# CPT 


(CPT book only) 

Special Member Price $65.00 

(Price does not include shipping and taxes where applicable.) 


CODES 


FOR OPTOMETRY 


cpt 

Standard Edition 


"The Official Coding Tool" 

For Your Optometric Practice. 


2 

0 

1 
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Contact the AOA Order 
Department and order 
Codes for Optometry today! 

To order online, go to: 

http://aoa.webprint.com 

or call: 800.262.2210 


AMA^ 


All critical to doctors and to key staff assigned to review 
patients' medical records and submit claims for services. 


Current Procedural Terminology 
ICD-9-CM - International Classification of Diseases 
(abridged for eye care) 

The CMS Documentation Guidelines for the 
Evaluation and Management Services 
The Healthcare Common Procedure Coding System 
The Correct Coding Initiative Edits for common eye 
care codes 


Q). 

“No health care provider\ 4^. 

especially a doctor of optometry , 
should be without these key 
references... And they are all included in 
AOA’s Codes for Optometry 

Charles B. Brownlow, OD. Associate Director. AOA Third Party Center 
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! YOU'VE UPGRADED YOUR PATIENTS TO 
I SILICONE HYDROGEL CONTACT LENSES. 

; You're halfway there. 

i 

i 

1 Why upgrade patients to silicone hydrogel 
, for healthy, comfortable lens wear, 

i without also upgrading their lens care? 

i 

I In a multi-cell clinical study in which patients wore 

1 silicone hydrogel lenses daily wear for 3 months, the 

I incidence of significant corneal infiltrative events 

1 for patients using the leading MPS was 10.2% 

^ compared to 0.7% for patients using Clear Care® 

I Cleaning and Disinfecting Solution! 

^ That's a powerful difference in patient eye health. 

** “I Corneal infiltrative events can result in 


interruption to lens wear, patient frustration 
and increased chair time. 2 


Incidence of significant 
corneal infiltrative events (CIEs) among 
silicone hydrogel lens wearers 1 



2 % 


M 

CLEAR 



CARE 



[ 1 



One Bottle Solution 
for CleaningS Disinfecting 


CLINICALLY 
PROVEN 
#1 IN COMFORT 


0 % 



Lower 

Incidence 

- A 

10.2% 



of CIEs 



07% 



Clear Care® The Leading 
Cleaning and MPS 

Disinfecting Solution 


'Healthy 

Lens 

Wear 


Healthy 
Lens Care 


Healthy 

Practice 



Recommend 
Clear Care® Cleaning 
and Disinfecting 
Solution for the health 
of your patients' eyes. 



CIBA VISION 

Shared Passion for Healthy Vision and Better Life 


For more information, visit clearcaresolution.com or call 1-800-241-5999. 

References:! Diec J, Evans VE, etal. Performance of Polyquad, PHMBand Peroxide Solutions with Silicone Hydrogel Lenses. Invest Ophthalmol Vis Sci. 2009;50:ARVO E-Abstract 5633. 2. Tilia D, etal. Duration of interruption of lens wear due 
to corneal inflammation in silicone hydrogel daily wear. Invest Ophthalmol Vis Sci. 2008;49:ARV0 e-abstract 4834. 

Clear Care, CIBA VISION and the CIBA VISION logo are trademarks of Novartis AG. 

© 2009 CIBA VISION Corporation, a Novartis AG company 2009-09-0970G 















